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Article 22 continued

F. In cases of Industrial Accident or Industrial Disease, where the
Company questions the physical ability of an employee, the employee shall submit
to a physical examination by a qualifiea medical doctor satisfactory to the
Company and the employee to determine his physical qualifications to perform a
given job. |If a medical opinion indicates the employee's physical incapacity
to continue on his job, such employee may exercise his plant-wide seniority
rights to displace an employee having less seniority in a job for which such
tncapacitated emb]oyee is then qualified.

G. |If any'empioyee is suspended or discharged, the Union Shop Committee
may fequest‘a joint investigation by the Committee and the Managément. ifit
is mutually agreed that the employee was unjustly suspended or discharged, the
employee shall be reinstated without loss of time.

H. The Company and the Union agree'that there will be no discrimination
against any employee or applicant for empfoyment because of race, creed, color,
national origin, sex or age.

[. The Company will comply with all applicable Federal and State laws
relating to re-employment of employees entering the Military Forces of the

United States.

ARTICLE 23

Saving Clause

If it shall be found that any portion of this agreement violates, in any
particular, any part of the laws of the United States of America, such portion,
or portions, of this agreement so viclating such laws shall be and herby are
declared to be treated as though such portion or portions had not been inserted

herein and were not a part hereof.
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ARTICLE 24

Expiration and Renewal

This agreement, when signed by qualified representatives of both
Company and the Union, shall become effective and shall remain in full
force and effective for a period of three (3) years, that is until midnight
May 31, 1981.

Upon the expiration date, this agreement shall renew itself from year
to year, unless either party is given sixty (60) days written notice by

registered mail, return receipt, which desires to have the same changed or

modified.
INTERNAT I ONAL UNION OF CONSTRUCTION PRODUCTS DIVISION
OPERATING G{NEERS

gtz [

“Efton Christi 7 wM]/Mn{C"[/ ;f
on Christianson m. .J. aig
arry Ostheller
3
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AGREEMENT

This agreement made and entered into between
CONSTRUCTION PRODUCTS DIVISION of W. R.
GRACE & CO., of Libby, Montana, hereinafter referred
to as the “COMPANY” and the INTERNATIONAL
UNION OF OPERATING ENGINEERS, LOCAL 361,
of Libby, Montana, AFFILIATED WITH THE AFL-
CIOQ, whose name is subscribed hereto, hereinafter re.
ferred to as the “UNION.”

ARTICLE 1
General Purpose

The general purpose of this agreement is in the
mutual interest of employer and employees, to provide for
the operation of the plant of the employer located near
Libby, Montana, under methods which will further to the
fullest extent possible the safety of the employees,
economy of operation, elimination of waste and protec-
tion of property. It is recognized by this agreement o be
the duty of the employer and employees to cooperate
fully, individually and collectively for the advancement
of said conditions and both parties agree to consider all
questions fairly, impartially and justly, as between the
employer and employees without any discrimination and
to make every reasonable effort to adjust any difference
of opinion,.

All masculine pronouns, titles and references in this
agreement include the feminine gender.

2 LI
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ARTICLE 2
Recognition and Union Security

A. The company agrees to deal with and recognize
the Union, signatory hereto, as the exclusive collective
bargaining agency for all its employees doing work
coming under the jurisdiction of the Union. The Com-
pany will be notified in writing of who the Shop Stewards
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and Union officials are and will be notified promptly in
writing of any changes. '

B. The designated fulltime Union representative
who wishes to visit the Company premises for Unien
business shall be permitted to enter the plant when
necessary with permission of the Industrial Relations
Department.

C. 1t is agreed that all men emploved by the
Company deing work coming under the jurisdiction of
the Union shall be members of said Union and it is
further agreed that any individual employed by the
Company coming under the jurisdiction of the Union
shall within a period of five (5) days from the beginning
of his employment make application for membership in
the Union, and shall become a member of said Union
within thirty (30) days. All the new employees shall be
notified of the principles of this article by the employer.
The employer shall notify the Union of all employees
hired the day they are hired. The above clause shall not
apply to the following: Supervisors (other than working
foreman}, Professional and Technical employees, Office
Clerical employees and Guards.

D. No supervisory employee or other person exclud-
ed from the bargaining unit shall perform production or
maintenance work covered by the occupations under this
agreement but such regular work shall, hawever, exclude
by definition supervisory duties associated with:

1. In instances when qualified etnployees are not
immediately available as scheduled and areplace-
ment cannot be obtained by a call-out.

2. In the instruction or training of any employee of
the Company.

3. When specialized experimental or development
work is required.

4, Emergencies: In the eventof an extreme emergen-
¢y, such as fire, flood, ete., or to protect the loss of

—T

life, limb or serious injury to another employee, ot
to prevent damage to Company property.

5. Logging and sampling of development and
prospect drilling holes.

E. When non-warranty maintenance work is done
by a contractor on the job site, the contractor shatl be
accompanied by a member of the Unijon for the purpose
of assisting and/cr on-the-job training, This does not
include work done on a service contract.

F. Noemployeeshall bedischarged or discriminated
against on account of Union affiliation or for upholding
Union prineiples ar rules, or working on a committee for
the Union.

. The representative of the Union shgil have the
privilege of visiting the job anytime during regular
working hours.

ARTICLE 3
Company Rights ]
A. Subject to the terms of the agreement, the

Company has a right to eperate its business, including
but not limited to the right to lay off, hire, fire, and
otherwise diseipline its work force, sub-contract work,
expand or contract departments or to introduce new or
improved production methods or facilities, or to change
existing production methods or facilities, and theright to
make and enforce rules to carry out the functions of
management.

B. The company reserves the right to discharge or
discipline any employee for just cause. If it should be
decided as a result of grievance proceedings or arbitra-
tion that an employee has been improperly discharged or
that any penalty imposed was improper, the Compqny
shall reinstate such employee with such compensation
and benefits as may be determined by grievance
procedure or arhitration as herein provided.
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C. All department foreman and shift foreman jobs
will be filled by management and will not be posted.

ARTICLE 4
Conditions of Employment

Subject to the terms of agreement, the Company and
the Union agree that all special conditions of employ-
ment which were in existence as of May 31, 1981, will
continue for the duration of this Agreement. It is
specifically undersiood by the Company and the Union
that the term “Conditions of Employment” as used in
this article refer only to such items as time for coffee and
similar unwritten benefits, and does not refer to or
infringe upon the Company’s rights.

ARTICLE 5

A. The Union and the employee which it represents
shall notengagein, authorize, or condone any slowdown,
work stoppage, strike, or other interference with Com-
pany operations during the term of this Agreement.

B. During the term of the Agreement, the Company
shall not engage in any lockout.

C. The Company agrees that there shall be no
liability on the part of the Union because of any strike,
slowdown or work stoppage during the term of the
agreement provided that the Union shall within twenty-
four (24) hours of the commencement of such strike,
slowdown or work stoppage follow the steps set forth
below:

1. Publicly declare that the strike is unauthorized.

2. Order its members to return to work, notwith-
standing the existence of any wildeat picket lines.

3. In good faith use every reasonable effort to
terminate such unauthorized strike.

4

ARTICLE 6
Work Day and Work Week Definition

A. The work day shall begin at 8:00 a.m. and the
work week shall begin at 8:00 a.m. on Monday,

B. When operating on a five-day week, itshall bethe
intent of the Company, barring major catastrophe or
Acts of God, to start work in all departments on Monday
morning. When operating on a five-day week, each
employee’s work schedule will be five consecutive daysin
the work week. If any employee is called out on his
scheduled day off, it will not be necessary for him to take
an alternate day off. All employees, when working five
day work schedules or shift schedules, shall be rotated
with consecutive days off, and their work schedule will be
posted. If the employee’s scheduled days off are changed
within the period starting twenty-four (24) hours prior to
and including the scheduled days off, he shall be paid
overtime for the time he works on the formerly off-
scheduled days.

ARTICLE 7
Reporting Pay

Any employee scheduled to work and reporting at thp
parking lot, unless notified two hours prior io his
reporting time not to report, shall receive four hours pay,
except for causes beyond the direet conirol of the
Company. Mechanical failures are not tobe construed as
beyond the direct control of the Company.

ARTICLE 8
Overtime

A, All time worked in excess of eight hours in a 24-
hour period, or in excess of 40 hours in the work week
shall be paid for at the rate of time and one-half the
regular rate of pay. All work performed on Sunday shall
be paid for at the rate of time and one-half the regularrate

55—

Codo TRT

- WRG00820733. 7

58020379308




of pay except that time worked from 6:00 a.m. to 8:00 a.m-
on Monday. -

B. Al work performed on Saturday shall be paid for
at the rate of time and one-half. It is not the intent of
either party to have overtime paid on overtime,

C. If overtime work is required, employees normally
employved in doing that type of work will be preferred
according to seniority, in a departmenton the same shift,
providing that they are available and that in no case will
such preference, in the opinion of the Company, result in
lost time or unreasonable costs. For additional help
anticipated on week-end work, the Company will post a
notice on Tuesday regarding this anticipated week-end
overtime. Employees may sign up for week-end overtime
on Tuesday and Wednesday. If those who sign up do not
fill required skills, the employees may be appointed,
subject to consideration by the Company of each
individual's preference and seniority. The overtime list
will be posted by Thursday. This does not apply to
millwrights and mine maintenance crews, Upon posting
of the overtime list, those employees will be considered as
scheduled for week-end work and will be subject to all
rules concerning absenteeism. Overtime in this para-
graph is construed to be extra work and does not apply to
regularly scheduled crews.

D. In the event of call-outs, during non-scheduled
working hours, overtime shall be paid from the time an
employee arrives at the parking lot until he returns to
the parking lot, with a minimum of four hours pay.
Transportation from the parking lot to the operations is

- to be furnished by the Company. The employee is not

expected to furnish his own transportation.

ARTICLE ¢
Grievance Procedure and Arbitration

The Company and the Union and the individual
Employees agree that all problems, complaints or

—6—

disputes, arising over the terms and interpretation of this
agreement or arising from other causes, shall be settled
by the following procedures:

1. Any employee with a problem or complaint, shall
first take it up with the immediate supervisor, or
their designated representative of the department
involved, either alone or with the departmental
Shop Steward or his duly designated represen-
tative from the area within five (5) working days
of the problem occurring. The supervisor shall -
give the employee an answer within five (5)
working days.

2. If a settlement cannot be made between these
parties, the grievance shall be reduced to writing
and signed by the employee(s) involved and taken
up with the department superintendent or his
designated representative within five (5) working
daysof receiving the supervisor's answer. The
department superintendent shall give the em-
ployee an answer within five (5) working days.

3. If a settlement cannot be made between these
parties, a meeting will be arranged between the
Unien Shop Committee, the Company’s
operations manager, or his designated represen-
tative, together with any other representative of
management whom the latter deems necessary to
a fair consideration of the grievance. The Com-
pany shall give the Union its answer within
fifteen (15) working days of the grievance meeting
unless an extension is mutually agreed to.

If an employee claims to have been unjustly
suspended or discharged, his written grievance
shall be given to the Company within two (2)
working days thereafter and shall be processed
initially at Step 3 of the grievance procedure, with
the meeting between Union and Company Com-

—T—
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mittee to be held within five (5) working days of
the Company’s receipt of the written grievance.

If agreement cannot be reached on Step 3 above,
the matter may be appealed to a board of
arbitration as follows:

a. Any grievance involving the interpreta-
tion or application of this agreement which is not
settled at the completion of the grievance
procedure may be submitted to arbitration by the
Unien within five (3) days after receipt by the
Unton of the Company’s third step answer.

b. 1In order to initiate arbitration, the Union
must notify the Company in writing of its desire to
arbitrate, stating the matter {o be arbitrated.

¢. If the Company and the Union are unable
to agree upen an arbitrator within five (5) days
after such notice, the Federal Mediation and
Conciliation Service will be requested to submit a
panel of persons qualified to act as arbiter. Within
ten {10} working days after these names are
submitted, the arbiter shall be chosen by the
Union and the Company alternately striking one
name from the list. If agreement cannot be
reached as to who the Arbiter shall be from the
first list, the Mediation and Conciliation Service
will be asked to submit a second and third list. The
system of alternately striking of names by the
Union and the Company will proceed until only
one name remains.

d. The Arbiter shall give his decision within
thirty (30) days after completion of the arbitration
hearing, unless additional time is requested by
him and agreed o by the Company and the
Union,

e. Theexpenses and feeofthe Arbiter shall be
horne and paid one-half () by the Union and one-
half {\4) by the Company.

—8—
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f. Except as expressly provided in this
Agreement, a decision of the Arbiter in respect to
any grievance which shall properly be submitted
to him shall in no case he made retro-active te any
date prior to the date on which that grievance
occurred and was first presented at the first step of
the grievance procedure.

2. A decision or award by the Arbiter duly
rendered in accordance with law shall be final and
conclusively binding upon the parties hereto and
on any employee or employees affected thereby.

h. Nothing herein shall prevent the Com-
pany and the Unien from settling any matter at
any time up to the final decision by the Arbiter,in
which event prompt notice of such settlement
shall be given to the Arbiter in writing by the
parties hereto,

i. The Arbiter shall have no power to add io,
subtract from, or irodify any of the terms of this
agreement.

ARTICLE 10
Depariments
The Departments of the Company are:
Mine 7. Loading
hitll 8. Laboratory
Garage 9. Construction
. Sheet Metal Shop 10. Labor Pool
. Machine Shep 11, Warehouse
. Electric Shop

With regard to the formation of a labor pool, the

following has been agreed uporn:

L

All employees hired at the Libby location shall be
hired for the labor pool, which consists of common
laborers. The only advancement out of the labor
pool will be by bid or assignment.

—g
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2. The Labor Pool Department shall not accumulate
or exercise any privileges of department seriority.

ARTICLE 11
Seniority, Filling Vacancies, Leaves of Absence

A, Tt is the desire of the management to fill
vacancies with people already working for the Company,
and if possible, by people who have worked for the
Company the longest. It is mutually agreed that any job
in any department, whether an existing job, or a new job,
is to be filled by management, subject to the following
rules:

Seniority will, whether pertaining te Company or
Department, mean length of service, and will begin at the
time of hire and classification.

All seniority shall be considered broken if the
employee:

{1) Quits, (2} is discharged for proper cause, (3) fails
to report for work or if he fails to make satisfactory
arrangements upon notice of recall following layoeffs.

When an employee is granted time off for technical
or trade training or schooling, he shall not lose his
accumulated seniority, but he will not acquire any
seniority for the time he is gone.

Anyone starting work under the jurisdiction of the
Union can exercise no seniority rights or privileges until
he has been employed thiriy (30) days.

B. In the event of a lay-off, employees will continue
to retain and accumulate sentority for a period equal to
the length of their continuous service with the Company
at the time of lay-off, but not to exceed a period of two
Years.

C. FEmployees unable to work by order of a Doctor of
Medicine, because of an Industrial Accident incurred in
service with the Company, will retain and accumulate
seniority until released by a Doctor of Medicine to return
to work. Upon release, an empioyee will bereturned tohis

—10—
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regular job or to such job as may be available which the
employee is qualified to perform. In case of sickness or
accident, the employee may be required to have a written
releise from a Doctor of Medicine before returning to
work,

D). Sendority in each particular department shall
begin on the date an employee begins that job in a
department, provided he qualifies for the job, at the end
of the qualification period. In the case of jobs filled by
bid, department seniority shall begin on the date of the
expiration of the bid; providing the employee awarded
the bid qualifies for the job at the end of the qualification
period.

E. In the mine department, it is understood that job
seniority will prevail over department sentority only for
the purpose of choice of equipment and overtime deter-
mination.

F. Temporary vacancies in non-ghift jobs may be
filled for up to 30 working days by temporary transfer of
the senior qualified employees desiring the pasition who
are in the same department.

Temporary vacancies {when {illed) in non-shift jobs
which oceur ininerements of one oy more work weeks and
where two weeks notice is given, shall be filled by the
senior gualified employees in the department desiring
the position. Work to be performed at the pay rate of the
vacancy. The vacancy will be posted in the department
for two days.

Temporary vacancies in shift jobs where employees
relieve each other and the operation must continue, may
be filled by either:

t. Temporary transfer of the senjor gualified
employee on the same shift and in the same
department when eighteen (18) or more hours
advance notice is given to the Company by the
absent employee for up to 30 working days, or

2. Assigning the work in order of preference, first to
the senior employee working on the same job on
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the preceding shift; second to the senior employee
working the same job on the succeeding shift;
third, to the senior emplovee working the same job
on the offshift, if any, and fourth, to any available
gualified employee in the department.

G. Any permanent vacancy in a permanent position
which is filled by appointment will he posted for bid
within seven (7) work days thereafter. A permanent
position will be considered to be any job that is listed on
the wage schedule and in addition has been worked in the
past year and may be expected to exist for an indefinite
period on a full-time basis.

H. Any job classification worked for meore than
fifteen (15) working days shall be bid unless the position
is a fillin for an employee on vacation or off from work
due to sickness or injury.

I. A job opening will be posted on all department
bulletin boards for four (4) work days, excluding the day
it is posted, Saturdays, Sundays, and holidays. Depart-
mental seniority in the depariment the job opening
accurs will have preference over Company seniority for
awarding the bid. If there are no bids from within the
department, the job opening will be awarded according to
Company seniority. Within fifteen (15} working days
after an employee is awarded a bid, the selected employee
will be transferred to the new job. After ten (10} working
days of being awarded the bid, the employee will receive
the higher of the two wage rates while awaiting to be
{ransferved to his new position. Subsequent openings, if
filled, will be posted for bid within seven (7) working days
thereafter,

dJ. Bidding: Any employee may bid for a posted job
in writing and management agrees to try out from five (5)
to thirty (30} days worked each man in turn according to
geniority until the job is satisfactorily filled. The
Company shall be the judge of the qualifications of an
employee based on the necessary ability to be trained for
the job. The Company shall be the judge of the

13

qualifications of an employee on the basis of experience
and ability to fill the job. The employee awarded the bid
job shall be given one (1} calendar week actually worked
in which to decide whether to retain the position or te
return to his former job classification. Atthe end of thirty
{30y days worked, the job will be made permanent or the
man will be returned to his former position and each man
in turn goes to his former position. If the job cannot be
filled by this procedure, the job will be filled in
accordance with Article 10, Section B-1.

Any employee who is awarded a bid job and then
rejects the job shall be, thereafter, prohibited from
bidding on any other job for a period of three months.

Bulletin boards are to be furnished by the Company in
all departments. The Company will be responsible for
posting all bids. Upon expiration of the bid requirement
term, and the awarding of the job, the Company will
show on the bid notice to whom the job was awarded.

If any Union member feels that he has been treated
unfairly in any case where the Company has filled a job
on the basis of experience and ability, his complaint will
be handled in accordance with Article 9.

The Company agrees to advise the Union Shop
Committee if any temporary promotion is not made
permanent and agrees to meet with the Committee to
explain action taken if requested by the Committee.

K. New positions will be posted for bid within thirty
{30) working days.

L. All jobs will be subject to a thirty (30) work day
tryout period.

M. In the Mine Department, when there are spare
jobs that need to be filled, they will be filled by mine
supervisors on the basis of departmental seniority on a
shift. When the job opening is permanent, full time, it will
be posted for bid in accordance with the contract.

N. In the event of an extended absence of an
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employee because of illness or injury, other than
industrial accident, the employee will continue to retain
and accumulate seniority for the period equal to the
length of his continuous service with the Company at the
time of beginning absence, but not to exceed a period of
two years,

A j1ob posted for bid to replace this employee’s position
will be posted as a “sick bid.”

When an employee bids and is awarded a sick bidina
different department he shall retain all seniority rights
in his former department. He will have no seniority or
rights in the department of the sick bid except that if the
sick bid becomes permanent, the employee’s department
seniority will revert to the date the sick bid is awarded.

If the absent employee does not return to work at the
end of the above period, the employee filling in the sick
bid will be considered as having permanently filled the
position.

When the employee is able to return to work, if it is to
his former position, each man in turn goes to his former
position.

0. In assigning shift work within a classification,
job seniority will prevail, providing in the opinion of the
Company, junior qualified employees are available to
perform rotation shift assignments. Should the senior
employee within the classification exercise his shift
preference, he shall not be allowed to exercise this right
again for six months. It is understood this will not apply
to temporary fill-ins such as vacation replacements,

P. The Company agrees to furnish to the Union a
complete, up-to-date seniority list whenever changes or
lay-offs are made, if requested by the Union.

ARTICLE 12
Leave of Absence
A, When officially requested by the Union in
writing, leaves of absence without pay for the purpose of
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holding elected or appointed public office or Union office
for a period not to exceed one year, shall be granted tonot
more than three employees at any time. This number
may beincreased by mutual consentofthe Union and the
Company. These leaves may be extended for additional
one-year periads upon the written request of the employee
and the Union to the Company. Said employees shall
continue to retain seniority during their leave of absence
for the purpose of regaining employment in the same
grade or below the grade he left.

B. Other employees may be granted leaves of
absence without pay by the Company for other reasons
for a reasonable period of time as determined by the
Company.

C. Materniiv leave shall be granted provided:

1. Anemployee makes a vequest in advance for such
leave,

2. An employee presents a certificate’ from her
physictan stating that the employee 1s physically
disabled from performing her regular work.

An employee must return to work within six weeks
after the termination of the pregnancy unless she
presents a certificate from her physician stating that she
is physically disabled from performing herregular work.

During this period she will continue to retain
seniority. During her maternity leave the vacancy may
be filled by posting a bid to replace this emplovee’s
position which will be posted as a “Maternity Bid.”

When an employee bids and is awarded a maternity
bid in a different department he shall retain ali seniority
rights in his former department. He will have no
seniority rights in the department of the maternity bid
except that if the maternity bid becomes permanent, the
employee's department senlority will revert to the date
the maternity bid is awarded.
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1f the absent employee does not return to work at the
end of the above period, the employee filling in the
maternity bid will be considered as having permanently
filled the position.

When the employee is able to return to work, ifitis to
her former position, each man in turn goes to his former
position.

ARTICLE 13
Job Eliminations and Layoffs

A. If it is necessary for any reason to decrease the
number of employees in a department, the employee with
the longest departmental seniority whose job is being
eliminated will be kept at the highest grade for which he
is qualified and desires to hold. The employee with the
least department seniority will be transferred tothe labor
pool.

B. If ii is necessary to decrease the number of em-
ployees working for the Company, the employee with the
least Company seniority will be laid off first.

€. 1In case a job is renewed in a department, the
regular procedure used in filling any job or making a
promotion will be used and the job will be filled by a man
from the department if possible. If the jobcannot be filled
from the department, it will be posted, and the regular
procedure for a posted job will be used, except that if a
man who was previously transferred from the job
because of a job elimination bids an the job, he will be
preferred, but will be subject to the tryout procedure.

D. In the event that employees previously laid off
are returned to work, the employee with the greatest
Company seniority will be returned to work first,
providing he reports for work within five (5} days after
being notified to do so in person or by certified mail,
return receipt, within five (5) days of attemptto deliver to
his last known address, and providing that he is capable
of performing the work. In the event that the employee

does not report for work within five (3) days after
notification, all seniority rights will be terminated.

E. A production shutdown is an interruption in the
production schedule of the mill, after which the previous
level of activity is resumed. During the shutdown period,
any work required will be assigned to employees
normally employed in deing that type of work in the
department according to seniority, except that senior
employees in the department may bump those assigned
providing they are, in the opinion of management,
guahfied. In the event that the work requires help, in
addition to that available within the department, the
additional help will be assigned by Company seniority to
those emplovees who ave, in the opinion of management,
qualified to do the work,

When a temporary shutdown within a department
takes place, the employee with the longest departmental
senjority will be kept at the highest grade available for
which he is gualified and desives to hold. When the
shutdown is in increments of full work shifts, the other
affected employees may bump junior labor pool
employees (if qualified to take the job assigned). At the
end of the temporary shutdown, all employees will return
to their former positions. If the shutdown involves less
than a full work shift, the other affected employees will
be afforded an opportunity o complete their shifts doing
other assigned work.

ARTICLE 14
Wage Classification and Rates
A, Effective June 1, 1981, the wage classification
and minimum hourly wage scale for members of the
Union for the period of this agreement are as follows:
Grade 11
Crane Operator

Electrician Skilled
Machinist
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Wheel End Loader Operator
{To and incl. 15 ¢. yd.)

Grade 10
Construction Layout Man
Electrician
Engine Mechanic
Millwright Skilled
Steam Engineer, Licensed
Welder and Layout Man, Skilled
Wheel End Loader Operator

{(Up to but not incl. 10 c. yd.)

Grade 9

Dozer Operator

Driller {Rotary)

Mechanic

No. 1 Operator

Patrol Operator

Pit Haul Truck Operator
(85T to and incl. 105T)

Powderman

Research Worker Skilled

Grade 8
Durnp Dozer Operator
No. 2 Mill Operator
Ore Hauler
Ore Loader - Station
Secondary Driller
Service Mechanic
Transfer Point Operator

Welder and Layout Man Semi-Skilled

Grade 7
Asst. Machinist
Asst. Mechanic
Asst. Electrician
Backhoe Operator
Chief Ore Assayer

Compactor Operator

Construction Worker, Skilled

Millwright

Pit Haul Truck Gperator
{(Up to but not incl. 85T)

Research Worker 1st Class

Steam Engineer

Water Truck Driver

Grade 6
Asst. Service Mechanic
Construction Truck Driver
Dust Truck Driver
Export Operator
Mine Lab Clerk
Ore Assayer
Product Truck Driver, Scr. Pit.
Research Worker, 2nd Class
Steam Engineer Trainee
Warehouse Freight Hauler
Welder and Layout Man

Grade 5

Construction Worker, Semi-Skilled

Dock Hand

Maintenance Clerk

Screen Plant Asst. Operator
Warehouseman

Grade 4
Electrician Helper
Machinist Helper
Mechanic Helper
Millwright Helper
Research Worker, 3rd Class
Service Mechanic Helper
Skip Operator
Welder and Layout Man Helper
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Grade 3
Beltman
Dump Man
Mill Uttlity Man
Grade 2
Construction Worker, 1st Class
Garage Cleanup Man
Warehouseman Asst.
Grade 1
Common Labor

STRAIGHT TIME HOURLY WAGE RATES
Effective Effective Effective

6/1/81 6/1/82 6/1/83
Grade 11..... ... %1082 $11.39 $12.12
Grade 10......... 10.49 11.26 11.97
Grade 9..,....... 10.39 11.15 11.86
Grade8........ .. 10.22 10.97 11.66
Grade 7.......... 10.15 10.89 11.58
Grade6.......... 10,08 10.82 11.50
Graded.......... 10,02 10.75 11.43
Graded4.......... 9.95 10.68 11.36
Grade 3.......... 9.81 10.52 11.19
Grade2.......... 9.75 1046 11.13
Grade }.......... 9.43 10.12 10.76

_ The above rates are minimum and it is pot the infen-
tion of this schedule to reduce any existing rates of pay.

B. There shall be an additional twenty (20¢) cents
per hour for working swing shift; twenty-five (25¢) cents
for working on intermediate shift, which will be defined
as any shift which ends after midnight; and thirty (30¢)
cents for working graveyard shift.

This additional night bonus will be paid only to those
peopie who have been scheduled for night shift if the
night shift is of four hours or more. This is not meant to
apply to people who stay over or who have been called out
and are on overtime pay.
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C. If an employee is assigned to a job with a higher
classification or wage rate than his regular rate, he will
be paid atthehigher rate for the hours actually worked in
the classification if the assignment is for a period of two
or more consecutive hours, If any employee is temporari-
ly transferred to a lower paid job, he shall continue to
receive his regular classification of pay.

D. When an employee is working on maintenance
work and doing millwright iype work, his hourly wage
shall be no less than that of a millwright helper.

E. The pay differentia)l while assuming the ad-
ditional responsibility of Foreman and Assistant
Foreman will be thirty (30¢) cents for Foreman and
fifteen (15¢) cents for Assistant Foreman above the
highest classified employee’s wage rate in the area of
thelr responsibility,

This is not intended to alter our present arrangement
of foreman and assistant foreman, or result in any
relative pay decrease for anyone now so classified.

. Mill relief shifters: 1t will be the intent of the
Company to select and train mill shifters. These people
are to be used in this capacity when it is known the
regular shifters will be absent.

In line with this, those people will be classified while
50 working as assistant foreman and will be paid a relief
shifter’s rate to be set by the Company.

G. In the event of changes in manpower require-
ments, due to changes in processing machinery or
equipment, the Company will meet with the Union and
review these changes. If such changes resuli in the
creation of new jobs, the classification of these jobs will
be established by the Company after negotiation with
the Union,

H. For those employees in Helper positions, in the
event they have not been advanced in six months, and for
other employees below the top classification in the
department who have not heen advanced in one year, the
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Company will review the reasons with the employee who
wishes to know why he has not been advanced. The
employee's Union representative may be present at such
review if requested.

I. In the Garage, Sheet Metal Shop, Machine Shop,
Electric Shop, Construction Department and for those
employees employed and classified in any of the
Millwright classifications, the advancement or progres-
sion of the employees will be done as the Company
Supervisors feel the employee has made progress in his
skills and has the ability and qualifications to fill the
next higher position.

ARTICLE 15
Holidays

The foliowing days shall be considered as “paid”
holidays: New Year's Day, Memorial Day, July Fourth,
Labor Day, Veteran's Day, Thanksgiving Day, Day after
Thanksgiving, the Day before Christmas, and Christ-
mas Day. In addition, there will be one additional paid
holiday each year which will be a “roving” holiday to be
picked by the mutual agreement of the Union and the
Company bhetween January 1-31 each year. If no
agreement can be yeached, Washington's Birthday will
be ohserved as the additional “paid” holiday.

If a “paid” holiday occurs on a Sunday, the following
Monday shall be recognized as the “paid” holiday. If a
“paid” holiday oecurs on Saturday, the Friday before
ghall be recognized as the “paid” holiday. New year'seve
after 6 p.m. will be observed as a holiday when worked,

If the Company and the Union mutually agrees, in
writing, another day may be chosen as the holiday, other
than those listed, to be taken in lieu of such listed
holidays.

If an employee is required to work on Easter Sunday,
pay will be at the rate of three {3} times regular straight
houriy wage.

.

All time worked during the hours of a paid holiday
(from 8:00 a.m. until 8:00 a.m.) will be paid at the holiday
rate.

Holiday pay shall be computed at eight (8) times the
qualified employee’s regular straight time hourly rate of
pay. A “paid” holiday will be considered as aday warked
for the purpose of computing overtime for the hours
worked in excess of the 40-hour week.

Any employee qualified for a “paid” holiday who
actually works on the holiday shall receive the rate of two -
times the actual hours worked in addition to the holiday
pay.

Any employee not qualified for a “paid”™ holiday who
actually works on the holiday shall receive the rate of two
times for the actual hours worked.

To qualify for holiday pay an employee must;

Have been in the employ of the Company for at least
forty-five (45) calendar days immediately preceding the
“paid” holiday.

Have actually worked a minimum of forty (40) hours
during the calendar month in which the “paid” holiday
occurs.

Have worked four hours of the shift which was
scheduled and available to him immediately prior to the
“paid” holiday unless excused by the Company in
writing.

Have worked four hours of the shift which was
scheduled and available to him immediately after the
“paid” holiday unless excused by the Company in
writing.

When an employee is absent from the shifts which
would qualify him for a *'paid” holiday because of an
injury classified as an Industrial Accident or is off work
because of other illness or accident, on the written notice
of & Doctor of Medicine, he will be qualified for holiday
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pay for the “paid” holidays which occur during the first
ninety (90) days of absence following the date of injury or
beginning of iliness, providing he would be otherwise
eligible.

When an employee is absent because of authorized
vacation time, he will be qualified for holiday pay for the
“paid” holidays which occur during the authorized
absence.

The Company will notify the employees of its intent to
observe holidays thirty (30) days in advance of such
holidays and will post work schedules for the department
five (5) calendar days in advance of the holidays. If this
advance notice is not given, the employee may decide
whether or not to work on the holiday if requested.

ARTICLE 16
Vacation Policy
Section 1: The Company shall grant employees
vacation pay under the foliowing conditions:

(a) An employee who worked not less than
1200 hours during the calendar year immediately
preceding January 1 of the yearin which vacation
is taken shall be eligible for one (1} week's
vacation and shall receive one week’s pay.

{b} An employee who worked an average of
niot less than 1200 hours per year during the three
(3} consecutive calendar years immediately
preceding January I of the year in which vacation
is taken shall be eligible for two (2) week’s
vacation and shall receive two week’s pay.

(c) Anemployee whose name wasincluded on
the Company payroll records during the six (8)
consecutive calendar vears (effective January 1,
1979), immediately preceding January 1 of the
year in which such vacation is taken shall be
eligible for three (3) week’s vacation and shall
receive three week’s pay.

(d} An employee whose name was included
on the Company’s payroll recerds during the
fifteen (15) consecutive years immediately
preceding January 1 of the yearin which vacation
is taken shall be eligible for four (4} week’s vaca-
tion and shall receive four week’s pay.

{¢) Anemployee whose name wasincludedon
the Company’s payroll records during the twenty
(20} consecutive calendar years (effective January
1,1979} immediately preceding January 1 of the
year in which vacation is taken shall be eligible
for five (5) week’s vacation and shall receive five
week’s pay.

In the event of a lay-off, vacation time would not be
accrued during the lay-off period, unless the employee
laid off had five years or more seniority at the time of the
lay-off.

Employees having five years or more seniority at time
of lay-off would continue to accrue vacation for six (6}
months after lay-off. It shall be necessary for the
employee to return to work to obtain such accumulated
vacation.

Any employee unable to work by order of a Doctor of
Medicine because of an Industrial Accident incurred in
service with the Company, or because of other illness,
shall continue to accumulate vacation for a period of six
(6) months. It shall be necessary for the employee to
return to work to obtain such accumulated vacation.

All paid vacations will be paid at the employee’s basic
straight time rate of pay. One (1) week shall be deemed to
mean any seven (7) day period for which 40 straight time
hours shall be paid if the Company operated 26 or less
six-day weeks the previous calendar year; for which 48
straight time hours shall be paid if the Company
operated 27 or more six-day weeks the previous calendar
year.
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Section 2: Vacations shall only be taken in periods of
one {1) or more weeks, except that an employee may take
up to one week of his vacation oneday at a time, provided
that such days are scheduled with the Company in
advance, or employees who have four (4) or more weeks
vacation earned, may take up to two weeks vacation, one
day at atime, provided that such days are scheduled with
the Company in advance,

After an employee has three (3) or more weeks
vacation coming per year, one week per year may be
saved and accumulated up to a maximum of five weeks.
This accumulated vacation, when taken, must be taken
at one time, that is, in a continuous period.

All employees with accrued vacation will be allowed
to schedule their vacations when they choose, provided
replacements are available for them during the period
they are on vacation, as determined by the Company. In
scheduling the dates of vacation, the Company will
consider the wishes of the employee and give him as
much choice as possible without jeopardy to continuous
plant and departmental operation. An employee on
vacation who is recalled to work will receive double time
pay in addition to his vacation pay for the time worked.
When a paid holiday occurs during an employee's
vacation, the employee may elect to be paid for the
holiday or to take another day off with pay at a time
suitable to himself and the Company. Should a death
occur in the family of an employee who is on vacation,
the employee may use his bereavement leave and his
vacation may be rescheduled at a later suitable date.

Section 3: At the time of lay-off or termination for any
other reason, an employee shall be entitled to pay in lieu
of vacation earned in the calendar year or years
immediately preceding January I of the current year
under the provisions of this Article.

At the time of resignation after one (1} calendar
week's prior notice to the Company, retirement or death,
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an employee shall be entitled to pay in lieu of vacation
credit accrued in the current year under the provisions of
this Article, to the extent of one-twelfth (1/12) of the
annual vacation for each calendar month in which such
employee works 100 hours,

ARTICLE 17
Supplemental Industrial Accident and Sick Pay

A. Beginning June 1, 1981, a total of thirty (30} days
time may be accumulated at the rate of cne-half day per
month. For cases that are classified as Industrial
Accident cases, any accumulated time may be used
beginning the day following the accident, provided the
employee consulted a Doctor of Medicine on the day of
the accident, and he certifies to inability to work for days
missed. In cases where a Doctor of Medicine is not
consulted on the day of the accident, accumulated time
may be used beginning the day following the Doctor’s
visit, for each working day lost in which the Doctor
certifies inability to work. In cases which are not clagsed
as Industrial Accident cases, any accumulated time may
be used if a work day or days are lost due to sickness or
accident after consultation with a Doctor of Medicine

* providing a Doctor’s certificate is furnished certifying as

to inability to work for each day lost beginning with the
first day.

Benefits due an employee from Workmen’s Compen-
sation or Company Group Insurance will be non-
deductible from sick leave benefits.

New employees will begin to accumulate time on the
first of the month following their employment date. In
cases where time is lost, the employee will again begin to
accumulate time of the first of the month following the
date of his return to work. No time will be accumulated
during temporary lay-offs.

The accumulated time will be paid for at the straight
time rate and will be used in increments of complete days.
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This time will not be included as a day worked for the
purpose of computing overtime and will not be paid
unless used. A Doctor's Certificate verifying inability to
work may be required for each day lost before payment
will be made,

In the event of an Industrial Accident and the
employee is unable to return to work that day, he will be
paid for his full shift on the date of the accident.

B. Breakage of eye glasses and dentures in Indus-
trial Accidents: The Company hereby agrees that in the
event of a work-connected accident in which an
employee’s eye glasses or dentures are broken, the
Company will reimburse the employee for the cost of
replacing them to their condition just prior to the
accident.

It is to be understood that the Company has the right
and responsibility of investigation regarding incidents
of breakage of these items. Replacement will not be made
if the breakage is due to the employee’s willful care-
lessness or negligence. The Company is to be the final
judge as to whether payment will be made.

ARTICLE 18
Pension Retirement Plan

Effective January 1, 1976, the Company will conform
to the Employee Retirement Income Security Act of 1974
(Pension Reform Act) except where a law or regulation
thereto has a later effective date,

Further, effective June 23, 1978, the Pension Retire-
ment Plan will be changed as follows:

A. Participation in the plan for each employee
begins after one (1) year of continuous employment.

B. Employees who had waited five (5) years for
participation in the plan will be retroactively granted
participation in the plan after one (1) year of continuous

employment so that the new waiting period of one (1}
year will apply to them.

C. Vesting of employee pension benefits in the plan
will be changed to provide that an employee’s accrued
benefit is 100% vested after ten (10) years of pension
service.

D. Effective January 1, 1976, all pension service
prior to January 1, 1963, will be $6.25 per employee per
month. Effective June 1, 1981, all pension service from .
January 1, 1963, forward will be increased to $16.00 per
employee per month henefit level.

E. Effective January 1, 1976, the Pension Plan will
provide that six (6) months after an employee becomes
permanently totally disabled after ten (10} years of
credited pension service, he wiil be entitled to an accrued
pension disability benefit at the then current benefit level
multiplied by his years of credited pension service
without an actuarial reduction.

F. The early retirement reduction factor will be four
(4) percent per year for early retirement.

G. If an active participant should die between the
ages of 55 and 65 and has been married for one year, his
surviving spouse shall automatically receive a monthly
benefit equal to 50% of the retirement benefit the
participant would have received, with no reduction for
early retirement, and no penalty for revocation of the
option before retirement.

H. Effective January 1, 1979, in conformance with
the Age Discrimination in Employment Act of 1967, as
amended in 1978, the mandatory retirement age for all
employees covered by this Agreement will be raised from
65 to 70 years. However, the Company will pay no
contributions to provide benefits under the Retirement
Plan for employees past age 63, and no employee will
receive pension benefit credit for time worked after the
normal retirement age of 65. The Retirement Plan will
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provide that no employee will receive a retirement benefit
while he continues to work for the Company beyond the
normal retirement age, and the Retirement Plan will
provide that no employee will receive a retirement benefit
unti} they discontinue their service for the Company.

ARTICLE 19
Jury Duty

When an employee is required to perform jury duty, he
will be reimbursed for time lost as a result of serving on
the jury. From his pay, however, will be deducted the
amount received for jury duty. The employee will be
required to furnish a signed statement from aresponsibie
officer of the court as proof of jury service and jury pay
received.

ARTICLE 20
Bereavement Leave

In the event of death in an employee’s immediate
family, which shall be defined as spouse, father, mother,
sister, brother, children or grandchildren, the employee
shall be entitled to leave of absence with pay at his
regular classified rate for a maximum of three (3) regular
scheduled work days, or in the event of death of
grandfather, grandmother, father-in-law or mother-in-
law, for one (1) regular scheduled work day, provided the
leave of absence is taken during the period between the
date of death and the day following the funeral, both
inclusive, and provided further that the employee is
prepared to offer valid proof of death upen request of the
Company.

ARTICLE 21
Insurance

The present insurance benefits will be continued
except for the following changes:
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A, Effective June I, 1981, the dental plan will be
$25.00 deductible per family member and 80% reasonable
and customary fees on all services except for dentures,
inlays, gold fillings, crowns and fixed bridges which will
be paid at 50% of reasonable and customary. There wiil be
a $1,000 maximum benefit per family member per
calendar year.

B. Hospital Room and Beard
Effective June 1, 1981, increase from $95 per day for
31 days to average semi-private for 120 days.
C. Hospital Miscellaneous
1. Effective June 1, 1981, increase from reasonable
and customary for 31 days to reasonable and
customary for 120 days.
2, Effective June 1, 1981, increase in-hospital
physicians benefit from $5 for 31 days to $10 for
120 days.
D. Surgical Schedule
Effective June 23, 1978, increase from $720
schedule to reasonable and customary.
E. Hospital Maternity
Effective June 23, 1978, increase from $3500
maximum to reasonable and customary.
F. New Born Child Care
1. Effective June 23, 1878, provide coverage for New
Born Child Care from after fourteen (14} days
after birth to first day of birth at reasonable and
customary.

G. Major Medical

Effective June 1, 1981, increase from $50,000 max-
imum with $100 deductible per family member and
$5,000 year automatic restoration to $100,000 maximum
with $100 deductible per family member and $10,000 a
year automatic restoration.

—
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H. An employee will be eligible for group medical,
life and disability benefits effective on the first day of the
month following two months of continuous employment.

I. Effective June 1, 1981, increase present life insur-
ance benefit by 8,000 life insurance per employee at no
cost to the employee.

ARTICLE 22

Miscellaneous
A. The Company agrees to furnish transportation
from a designated point in Libby to and from the mine;
emplovees to travel on their own time,

B. 1t is the intent of the Company to install and
make available to employees, electrical outlets for
plugging in headbolt heaters, in employees’ cars, at the
present parking lot.

C. During winter operations when removing snow
during the night or non-scheduled operating time, at
least two people will be assigned in the same vicinity.

D. Each employee will be allowed to begin his lunch
period within five hours from the start of each shift.

E. Except where there has been at least eight (8)
hours advance notification of overtime before the
beginning of his reporting time, when an employee is
required to work in excess of two (2) hours past his
regular eight (8) hour shift, an employee will have earned
and will recelve a hot meal and beverage. This hot meal
and beverage shall be provided on the job site between
the second and third hour of overtime, This provision
shall then apply every four {(4) hours the employee works
continuously thereafter.

F. In cases of Industrial Accident or Industrial
Disease, where the Company questions the physical
ability of an employee, the employee shall submit to a
physical examination by a qualified medical doctor
satisfactory to the Company and the employee to
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determine his physical qualifications to perform a given
job. If a medical opinion indicates the employee’s
physical incapacity to continue on his job, such employee
may exercise his plant-wide seniority rights to displace
an employee having less eniority in a job for which such
incapacitated employee is then qualified.

In cases which are not classed as Industrial Accident
or Industrial Disease where the Company gquestions the
physical ability of an employee, the Company may, with
the approval of the Union Executive Board and the
employee, request said employee to submit to a physical
examination by a qualified medical doctor satisfactory to
the Company and the employee to determine his physical
qualifications to perform a given job. If a medical opinion
indicates the employee’s physical incapacity to continue
his job, such employee may exercise his plant-wide
seniority rights to displace an employee having less
seniority in a job for which such incapacitated employee
is then gualified.

G. If any employee is suspended or discharged, the
Union Shop Committee may request a joint investigation
by the Committee and the Management. If it is mutually
agreed that the employee was unjustly suspended or
discharged, the employee shall be reinstated without loss
of time.

H. The Company and the Union agree that there
will be no discrimination against any employee or
applicant for employment because of race, creed, color,
national origin, sex or age.

1. The Company will comply with all applicable
Federal and State laws relating to re-employment of
employees entering the Military Forces of the United

States,
ARTICLE 23
Saving Clause

If it shall be found that any portion of this agreement
violates, in any particular, any part of the laws of the
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United States of America, such portion, or portions, of
this agreement so violating such laws shall be and
hereby are declared to be treated as though such portion
or portions had not been inserted herein and were not a
part hereof.
ARTICLE 24
Expiration and Renewal

This agreement, when signed by qualified represen-
tatives of both Company and the Union, shall become
effective and shall remain in full force and effective for a
period of three (3) years, that is until midnight May 31,
1984.

Upon the expiration date, this agreement shail renew
itself from year to year, unless either party is given sixty
(60} days written notice by registered mail, return receipt,
which desires to have the same changed or modified.

INTERNATIONAL UNION OF OPERATING
ENGINEERS—LOCAL 361

By:
Robert Wilkins

Gerald E. Nelson
Michael E. Brooks
Elton Christianson
John Starke

CONSTRUCTION PRODUCTS DIVISION
W. R. GRACE & CO.
LIBBY, MONTANA

By:
William J. MeCaig
Ear! B. Lovick
Luis A, Vazquez
E. Wallace Moreau
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PART Il
Sick Benefit Plan

The Sick Benefit Plan is the sole responsibility of
Local 361, International Union of Operating Engineers.
The Company or the International Union of Operating
Engineers are in no way responsible for the plan,

1. NAME OF PLAN

That the plan will be known as Operating
Engineers Local No. 361 Sick Benefit Plan.

2. WHO IS ELIGIBLE FGR THE PLAN?

All Zonolite Employees or Employees of the Libhy
Division of W. R. Grace & Co. who are members of
Local No. 361 in good standing and have their
initiation fees paid in full.

3. HOW IS THE PLAN TO BE FINANCED?

Initial membership in the plan will cost $5.00. All
present members will be assessed $5.00. All new
members will pay $5.00 at the time that they make
the final payment on their initiation fee. All
members will pay an additional $2.00 per month in
dues thereafter. Additional $2.00 per month plus all
membership fees will go directly into the Sick
Benefit Plan fund.

4. WHO WOULD RECEIVE BENEFITS FROM
THE PLAN?

Anyone who has been a member for 90 calendar
days. Who is not employed because of sickness or
injury. Benefits would start after five consecutive
days excluding Saturdays, Sundays and Contract
Holidays. The waiting period shall be waived if a
member returns to work after having served the
waiting period and is unable to continue working
because of the same illness within 14 days of the
time he returns to work. Anyone retiring on forced
retirement, 62 years of age, 65 years of age, or
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because of physical disability would be entitled to
$100.00 upon retirement. Anyone entering the plan
after January 1, 1968, would have to have been a
member for five continuous years to be eligible for
this $100.00 retirement benefit. A doctor's cer-
tificate or statement may be demanded as proof of
claim by the Treasurer of Local No. 361.

EXCLUSIONS:

Pregnancy will not be considered as sickness or
injury and will not receive benefits.

HOW MUCH WOULD BE RECEIVED IN
BENEFITS?

Benefits will be $7.00 per day, five (5} days a week
exluding Saturdays, Sundays and Contract
Holidays.

HOW LONG WOULD THESE BENEFITS BE
RECEIVED?

Twelve weeks will be the maximum for the present.

It is hoped that after a fair trial that the benefits
can be increased.

HOW MUCH WAITING PERIOD WILL BE
REQUIRED BETWEEN ILLNESS OR INJURY
TO COLLECT BENEFITS?

Two years is the maximum that can be drawn on
any accident or sickness without returning to work.

In the event a member is drawing weekly sick
benefits upon retirement, he will continue to draw
the weekly benefits for that 1 2-week period only and
then will be given the $100.00 retirement.

The maximum of twelve weeks or $420,00 could be
drawn once in a 12-month period.

IF FUNDS RUN SHORT WHAT WOULD WE
DO TO REPLENISH THEM?

There will be a special assessment of $5.00 if the
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10.

11.

12.

13.

Sick Benefit Plan fund gets below $500.00, to be
assessed on the next monthly check off,

WHO WILL BE RESPONSIBLE FOR THE
ADMINISTRATION OF THE PLAN?

The Treasurer of Local No. 361 is to take care of
funds, to make all benefits payments, to keep
separate books on the plan including separate bank
account {that is, separate from the General Fund).
Books to be audited quarterly by the local auditing -
committee, sald committee to report to the
membership at the regular meeting following audit.
The Financial Secretary of Local No. 361 will
collect all membership fees, and all dues and will
turn same over to the Treasurer—all to be responsi-
ble to membership.

That an additional $15.00 per month to be paid to
the Treasurer each month in the form of wages to
compensate for the extra work involved in taking
care of this plan. Said $15.00 to come from the Local
General Fund, not from the Sick Benefit Plan Fund.

That the By-Laws of this plan can be changed by
majority vote at any regular meeting of Operating
Engineers Local No. 361 of the International Union
of Operating Engineers providing these changes
have been discussed, and notice given at two prior
meetings.

For the purpose of maintaining the Sick Benefit
Fund, $2.00 of the current dues for each member of
Local No. 361 each month shall be placed in the
Sick Benefit Fund and is to be used for no other
purpose than payment of sick benefits and the
expenses necessary to operate said fund. All sick
benefits, or claims shall be paid from the Sick
Benefit Fund on conformity with the provisions of
this plan only, and no other funds or property of
Local No. 361 of the International Union of
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Operating Engineers shall be liable for the pay-
ment thereof, nor shall the Local Union be liable
beyond the amount at any time available in the
Sick Benefit Fund.

The above plan was approved by the office of
Regional Director, James J. Twombley, and Inter-
national Representative, Joe Crosswhite, and was
adopted by the membership at the regular meeting
November 20, 1967.

Amendments or changes to the basic plan may be
substantiated by the minutes of the regular meetings of
Local No. 361.

Amendments to this plan were made in accordance
with Section 12 of the Plan on February 18, 1981.

Signed:
Robert E. Wilkins, President

Signed:
dJohn D. Starke, Recording Secretary

LOCAL NO. 361, INTERNATIONAL UNICN
OF OPERATING ENGINEERS
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AGREEMENT

This agreement made and entered into be-
tween CONSTRUCTION PRODUCTS DIVISION of
w. R. GRACE & CO.,, of Libby, Montang, herein-
after referred to as the "COMPANY" and the
INTERNATIONAL UNION OF QOPERATING ENGI-
NEERS, LOCAL #36], of Libby, Montana, AFFILIL-
ATED WITH THE AFL.-CIO, whose name is sub-

scribed hereto, hereinafter referred 1o as the
"UNION."” ,
ARTICLE 1

General Purpose

The general purpose of this agreement is in
the mutual interest of employer and employees, to
provide for the operaiion of the plant of the em-
ployer located near Libby, Montang, under methods
which will further to the fullest exient possible the
safety of the employees, economy of operation,
elimination of waste and protection of properiy. It is
recognized by this agreement to be the duty of the
employer and employees to cooperate fully, indi-
vidually and collectively for the advancement of
said conditions and beoth parties agree to consider
all questions fairly, impartially and jusily, as be-
jween the employer and employees without any dis-
crimination and to make every reasonable effort to
adjust any difference of opinicn.

All masculine pronouns, titles and references in
this agreement include the feminine gender.

ARTICLE 2
Recognition and Union Security

A, The Company agrees o deal with and
recognize the Union, signatery hereto, as the exclu-
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sive collective bargaining agency for all its em s

ployees doing work coming under the jurisdicti

_ jurisdict
of the Union. The Company will be notified 1?:11
\nfnltmg of wgo thl? E»hop Stewards and Union offi
cials are and will be notified prom i iting
S e prompily in writing

B. The designaled {ulltime Union re
the.' wheo wishes to visit the Compony prerrrjlrizz‘znftq-
b]mon business shall be permilled fo enter t}?r
p,cmt' when necessary with permission of the Ie
dustrial Relations Department. bl

C. It is agreed that all men emplove
C,ompanyl doing work coming under tlljle };ui'slc)ig::tzlge
9[ the‘ Union shall be members of said Unien and 3
is further agreed that any individual employved b
:hel Company coming under the jurisdiction of 1hy
Union s'hcxlll within a period of five (5) days frone]
the beginning if his employment make applicatio;
for membership in the Union, and shall become o
member of said Union within thirty {30) days Alci
the new t?mployees shall be notified of the p;'mci
;salles of ti?ls article by the employer. The employel:
dlﬂl] nolify the Union of all employees hired the

ay they are hired. The above clause shall not
cppl}lr to the following: Supervisors {other than
working foreman), Professional and Technical e
rloyas, Office Clerical employvees and Guards ™

D. No supervisory employee or
excludeFi from the bargainingyuni? sﬁf:}tilerpg?frosro n
production or maintenance work covered b thm
occupations under this agreement but such re-);ulq?
V{ork shall, however, exclude by definition sy
visory duties associcated with: per

1. In instances when ifi
: qualified employees are
not immediately available as scheduled,

o
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and a replacement cannot be obtained by
a callout.

2. In the instruction or training of any em-
ployee of the Company.

3. When specialized experimentcl or de-
velopment work is required.

4. Emergencies: In the event of an exilreme
emergency, such as fire, flood, eic, or to
protect the loss of life, limb or serious in-
jury to another employee, or to prevent
damage to Company property.

E. When non-wairanty maintenance work s
done by « contractor on ths job site, the coniractor
shall be accompanied by a member of the Union
for the purpose of assisting and/or on-the-job
trarining. This does not include work dene on a
gervice contract.

. ARTICLE 3
Company BRights

A. The Company Ieserves the right to dis-
charge or discipline any employee for just cause.
If it should be decided as a result of grievance
proceedings or arbitration that an employee has
been improperly discharged or that any penalty
imposed was Improper, the Company suudl solusiule
such employee with such compensatien and bene-
fits as may be determined by grievance procedure
or arbitration as herein provided.

B. No employes shall be discharged or dis-
criminated against on account of Union affiliation
or for upholding Union principles or Tules, or work-
ing on a committee for the Union.

The representative of the Union shall have the

AT
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privilege of visiting the job emvt; : ‘ 'j"'?-.',
working hours. vtime during Tegulcr;
C. Al department foreman and shift f ’
jobs will be filled b & leremap
posted. Y management and will not be g

ARTICLE 4 .
Conditions of Employment J

Subject to the terms of the Agrecme
Comp:_:my and the Union agree that all g;ec?;?
conditions of employment which were in existen, {
as of May 31, 1978, will continue for the duration cef
this Agreement. Ii is specifically undersiond by thoc,
C‘ompany and”the Unien that the term “Conditien;
of Emp]oyment as used in this article refers ocnly tog °
such llems as time for coffee and similar unwritt n
benefits, gnd does not refer to or infringe vpon tﬁn
Company slriqht o operate its business, includine
but not limited to the right 1o lay off, hire, fire ang
ctherwise discipline its work force, suin-contrq t
work, expcmc% or contract departments or 1o intrs
c‘!uce new or improved preduction methods or fcrcil‘-
izesl,lpr to change existing production methods lf
fcrcilities, and the right to make and enforce r1.110
te carry out the functions of management, *

ARTICLE 5
Neo-Strike, Na-Lockoul Clause 1

A. The union and i
. . employee which it repre.
:?nts:j shall not engage in, authorize or condone gny
.e. I?cxg va;rg, Cwork stoppage, sirike or other interfer-
' ompany operations durin
this Agresment, 9 the tem of

B. During the term of the A
greement, . i
pany shall not engage in any lockout, the Com ]

C. The Company cgrees that there shall be
no liability on the part of the Union because of any
sirike, slowdown or work stoppage during the ferm
of the agreement provided that the Union shall
within tweniy-four (24) hours of the commencement
of such strike, slowdown or work sioppage follow
the steps set forth below: .

1. Publicly declare that the sirike is unauth-
orized.

2. QOrder iis members to return to work, hot
withstanding the existence of any wildcat
picket lines. *

2 In good faith uss every reascnable ek
fort to terminate such unauthorized strike.
ARTICLE 6

Work Day and Woerk Week Definition
A. The work day shall begin at 8:00 am. and
the work week shall begin at 8:00 a.m. on Monday.

B. When operaiing on a fiveday week, it
shall be the intent of the Company, barring major
catastrophe or Acts of God, to start work in dil
departments on Monday moming. When operating
on o five-day week, each employee's work schedule
will be five consecutive days in the work week. If
cny employee is called out on his scheduled day
cff, it will not be necessary for him to take an
alternate doy off. All employees, when working
five day work schedules or shift schedules, shall be
rotated with consecutive days off, and their work
schedule will be posted. If the employee’s scheduled
days off are changed within the period starting
twenty-four (24) hours prior to and including the
scheduled days off, he shall be paid overtime for
the time he works on the formerly olf-scheduled

days.
—_5—
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ARTICLE 7
Reporting Pay

‘ Any employee scheduled to work and report
ing at th.e parking lot, unless notified two hour‘
prior to his reporting time not te report shall rec:eivs
four hours pay, except for causes beyond the direet
Eo?ttmlbd the Company. Mechanical failures cuf:e
tin?e Ccl}omep Ccl:ﬁ;l-strued as beyond the direct control of

ARTICLE 8
QOvertime

A, All time worked in excess of eigh
in a 24-hour period, or in excess of 40 hoﬁr; ':T?hr:
work week shall be paid for at the rate of time and
one-half the raqgular rate of pay. All work performed
on Sunday shall be paid for at the rate of time
qnd cne-half the regular rate of pay except that
time worked from 6:00 a.m. to 8 a.m. on Monday

B. Al work performed on Satu

' rday shall

ﬁjmdl ftor tcz*c fthe ﬁate of time and one half, It is r?oe{
e intent of either party to have i i

fhe inten overtime paid on

C. If overiime is work required
nermally employed in doing thdtqtype 'ofeggglgyfv?ﬁ
be preferred according o seniority, in a department
cn the same shifl, providing that they are available
qn‘d‘fhut in no case will such preference, in the
cpinion of the Compony, result in lost time or un-
reasonable costs. For additional help anticipated on
week-end work, the Company will pest a notice on
'I.‘uesday regarding this anticipated week-end over-
t;lme. Employees may sign up for week-end over-
tgne on Tuesday and Wednesday. I those who
sign up do not fill required skills, the employees

-5
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may be appointed, subject o consideration by the
Company of each individual's preference and
ceniority. The overtime list will be posted by Thurs-
day. This deces not apply to millwrights and mine
maintenance crews. Upon posting of the overtime
list, those employees will be considered as sched-
uled for week-end work and will be subject 10 all
rules concerning absenteeism. Overtime in this
paragraph is consirued to be extra work and does
not apply to reqularly scheduled crews.

D. In the event of call-cuts, during noen-sched-
uled working hours, overtime shall be paid from
the time ¢n -employee arrives at the parking lot
until he returns to the paking lot, with « minimum
of four hours pay. Tremsportation from the parking
1ot 1o the operations is 10 be {urnished by the Com-
pany. The employee is not expected to furnish his
cwn transpertation.

ARTICLE 9
Crievamce Procedure and Arbitration

A, The Company cnd the Union and the indi-
vidual Employess cgree thet all preblems, com-
plaints or disputes, arising over the ierms of inter-
pretation of this agreement or ariging from other
¢ouses, shall be seitled by the iollowing procedures:

1. Any employee with a problem or com-
plaint, shall first take it up with the im-
mediate supervisor, or their designeted
representaiive of the department involved
either alone or with the departmental Shep
ateward or his duly designated representa-
tive from the area within five {5) working
days of the problem oceurring. The super-
visor shall give the employee an cnswerl
within five (5) working days.

—7—
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2 f}f} ezesetﬂftrizéesenti };:cmnc;t he mads betwegy - or application of this agreement which is
duced pa . e grievance shall be 1q. not settled at the completion of the griev-
ilce to writing and signed by the e, ance procedure may be submitted to arbi-
;d)oyee () involved and taken up with the ] fration by the Union within five (5} days
epartment superintendent or his desig. e after receipt by the Union of the Com-
naied representative within five (5} work. pany’s third step answer,
ing days of recelving the supervisory
answer. The department superintendent In order 1o initiate arbitration, the Union
shall give the employee on answer within must notify the Company in writing of its
five {5) working days. desire o arbiirate, siating the maiter to be
3. If a setilement cannct be made between rbiirated.
these parties, a meeting will be arranged it the Company and the Union are unable
batween jihe Union Shop Commitles, the to agree upon an Arbiter within five {2
COIJ'lecxnys operations manager, or hig days after such notice, the Federal Medi-
designated representative, together  with ation und Conciliation Szrvice will be re-
any other representative of management quested to submit the names of five (9) per-
whom thellatter deems necessary to a fajr sons qualified to act as arbiter. Within ten
consideration of the grievance. The Com. (10) days after these names are submitted,
pany shall give the Union its answer within the Arbiter shall be chosen by the Union
flffGEII'l {15) working days of the grievance and the Company aiternately siriking one
meeting unless on exiension is mutuglly name from the list. If agreemsnt connot
agreed to. be reached as to who the Arbiter Sh(ﬂéj be
. from the first list, the Mediation and Con-
iu;tfly?gufggrl)%éfieoilglj?ci ;?glécdrvi iisjeen' un- ciliction Servic'a will be asked to submit a
grievance shall be given fo ths cm‘;’fiﬂen second upc% third list. The system ?f alter-
within two (2) working days ihereafterpang nately striking Of‘ pames by ihe' Unien and
shall be processed initially at Step Scmof the Compoqy will proceed unfil only one
gze grievance procedure, with the mesting name TeMmaing.
bgh}\:eelec?v}r]irtl}i?s ;:1[32 g;jr‘ilr};cxl?_y Cgmmittee to The Arbiter shall give his decigion within
Company's receipt of ﬂfemg _ttClYS Of.!he thiri.y (‘30} day; after completion of Ithe
Py ritten griev- arbitzation hearing, unless gdditional time
is requested by him and agreed to by the
4. T agreement cannot be reached on Step 3 Company and the Union.
above, the matter may be appealed 1o a
board of arbiiration as follows: };I‘he expenses anpd éee of }1111? A?))iteg shﬁc;ll
, ] . ) e bome and paid onehall (¥2) by the
a. Any grievance inveolving the interpretation Union and one-hali (¥} by the Company.
—_e —g—
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I Except as expressly provided in this
Agreement o decision of ithe Arbiter in
respect to ony grievance which sha]]
properly be submitted to him shall in ho
case be made retro-active to any date
priot ¢ the date on which that grievance
occurred and was first presented ot the
first step of the grievance procedure.

g. A decision or award by the Arbiler duly
rendered in accordemce with law shall be
final and conclusively binding upon the
parties hereto and en any employee or
employees affected thereby.

h. Nothing herein shall prevent the Company
and the Union from seitling any matter o
any fime up to final decision by the
-Arbiter, in which event prompt notice of
such settlement shall be glven 1o the
Arbiter in writing by the parties hereto.

i. The Arbiter shall have no power to add
to, sublract from, or modify any of the
terms of this agreement.

ARTICLE 10.
Departmenis
A. The Depariments of the Company are:

1. Mine 7. Loading Dock
2. Mil 8. Laboratory

3. Garage 9. Construction
4. Sheet Metal Shep 10, Labor Pocl

5. Machine Shop 11, Wearehouss

. Electric Shop
With regard to the formation of a labor

!IlO'J

pool, the following has been agreed upon:
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1. All employees hired ot the Libby location
shall be hired for the labor pool, which
consists of common Ioborers. The only
advancement out of the labor pocl will be
by bid or assignment.

2. The Labor Pool Department shall not ce-
cumulate or exercise any priviledges of
department seniority.

ARTICLE 11
Seniority, Filling Vacancies, Leaves of Absence

A. Tt is the desire of the management to fill
vacancies with people clready working for the
Company, and if possible, by people who have
worked for the Company the lengest. It is mutually
agreed that any job in any department, whether
an existing jok, or a new job, is to be filled by
management, subject to the following rules:

Seniority will, whether pertaining to Company
or Department, mean length of service, and will
begin at the time of hire and classification.

All seniority shall be considered broken i the
employee:

{) Quits, (2) is discharged for proper cause
(3) fails to report for weork or if he fails to make
satisfactory arrengements upon notice of recall
Iollowing layoffs,

When an employee is granied iime off for
technical or irade training or schooling, he shall not
lose his accumulated seniority, but he will not
acquire any seniority for the iime he is gone.

Anyone starting work under the jurisdiction of
the Union can exercise no seniority richts or privi-
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ledges until he has been employed thirty (30) days,

B. In the event of a lay-off, employees will
continue to retain and accumulate seniority for o
pericd equal o the length of their continuoug
service with the Company at the time of lay-off, by
not to exceed a pericd of tweo years.

C. Employees unable to work by order of o
Docter of Medicine, because of an industrial Acci-
dent incurred in service with the Company, wil]
retain and cccumulate senjority until released by o
Doctor of Medicine to return to work. Upon releass,
an employee will be returned to his regular job or
to such job as may be available which the em-
plovee is qualified to perform. In case of sickness
or accident, the employee may be required io have
o written release from a Doctor of Medicine before
returning to work.

D. Seniority in each particular department
shall begin on the date cn employee begins that
job in a department, provided he qualifies for the
job, at the end of the qualification period. In the
case of jobs filled by bid, depariment seniority shall
begin on the daie of the expiration of the bid, pre-
viding the employee awarded the bid guclifies for
ihe job al the end of the qualification period.

E. In the mine department, it is undersiood.

that J'IOb seniority will prevail over department
seniority only for the purpose of cheiee of equip-
meat and overtime determination.

F. Temporary wvacancies in non-shift jobs
may be filled for up to 30 working days by tem-
porary transfer of the senior qualified employees
desiring the position who cre in the same depart-
ment.

12—

Temporary vacancies in shift jobs where em-
ployees relieve each other and the operation must
continue, may ke filled by either:

1. Temporary iransier of the senior qualified
employee on the same shift cnd in the
same department when eighieen (18) or
more hours advance notice is given to the
Compeny by the absent employee for up to
30 werking days, or:

2. Assigning the work in order of preference,
first to the senlor employee working on the
scme job on the preceding shift; secong,
io the senior employee working the same
job on the succeeding shift; third, lo the
senior employee working on the same job
on the oif shift, if any, and fourth, fo ony
evailable qualified employes.

(G. Any permanent vacancy in a permament
position which is filled by appointment will be
posted for bid within seven (7) work days there-
alter. A permanent position will be considered io
be any job that is listed on the wage schedule and
in addition has been worked in the past year and
may be expected to exist for an indsfinite period
on a fulltime basis.

H. Any job classification worked on a fem-
porary basis for more than fifteen (15} working days
shall be bid as a temperary position unless the
position is a fili in for cm employee on vacation or
off from work due to sickness or injury.

1. A job opening will be posted on all depart-
ment bulletin boards for four (4) work days, exclud-
ing the dov it is posted, Saturdays, Sundays, and
holidays. Departmental seniority in the depariment
the job openings occur will have preference over

—13—
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Company senicrity for awarding the bid. If there
are no bids within the department, the job opening
will be awarded according to Compcny seniority.
Within fifteen (15} working days after an employee
is awarded a bid, the selected employee will be
transferred to the new job. After ten (10) working
days of being awarded the bid, the employes will
receive the higher of the iwo wage rates while
awaiting to be transferred tc his new position, Sub-
sequent openings. If filled, will be posied for bid
within zeven (7) work days thereafter.

]. Bidding: Anv emplovee may bid for a pos!-
ed job in writing and management agrees to try out

for a thirty (30) work day period each man in turn’

according to seniority until the job is satisfactorily
filled, provided that each applicant has, in the
opinicn of the management, the necessary ability
to be trained for the job. The Company shall be
the judge of the qualifications of an employee on
the basis of experience and ability to fill the jcb.
The employee awarded the bid job shall be given
one (1) calendar week aciually worked in which to
decide whether to retain the position or to return
to his former job classification. At the end of the
thirty (30) work days, the job will be madse perma-
nent or the man will be returned to his former
position and each man in turn goes to his former
position. ¥ the job cannct be filled by this pro-
cedure, management may fill the job with any
persoit.

Any employee who is awarded « bid job and
then rejects the job shall be thereafter prohibited
from bidding on any other job for a period of three
months.

Bulletin boads are to be furnished by the Com-
pany in dall departments. The Company will be

14—
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responsible for posting all bids. Upon expiration
of the bid requirement term, and the awarding of
the job, the Company will show on the bid notice to
whom the job was awarded.

If any Union member feels that he has been
treated unfairly in any case where the Company
has filled a job on the basis of experience and
ahility, his complaint will be hendled in accordance
with Article 8.

The Company agrees to advise the Union Shop
Commitiee if any temporary promotion is not made
permanent and agrees to meet with the Commitiee
to explain action taken if reque:'=Zi by the Com-
mittee.

K. New positions will be postecd for bid within
thirty (30) working days.

L. All jobs will be subject to a thirty (30) work
day iryout period.

M. Ip the Mine Department, when there are
spare jobs that need 1o be filled, they will be filled
by mine supervisors on the basis of departmental
seniority on a shifi. When the job cpening is
permanent, full time, it will be posted for bid in
accordancs with the coniract,

N. All temporary jobs, posted as such, shall
become permanent jobs after ninety (30) days. If
the job ceases o exist before becoming permanent,
the employee will be returned to his former position
and each man in turn goes to his former position.
I the job is filled from within the department and
ceases 1o exist after becoming permanent the em-
ployee will be returned to his former position within
the department and each man in turn will go to his
former position. If the job is filled from outside the
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department and then ceases to exist ajter becom.
ing permarment ema thete is no other job availgble
in. the department for which he can qualily, the
employee will be {ransferred to the labor pool.

O. In the event of an exiended absence of
an employee because of illness or injury, other than
industrial accident, the employes will continue o
retain and  occumulate seniority for the period
equal o the length of his continuous service with
the Company at the fime of beginning absence, but
not lo exceed « period of two years.

A job posted for Lid to replace this employee's
position will be posted as a “sick bid."

When an employse bids and is awarded a sick
bid in a different department he shall relain ol
seniority rights in his former department. He wil]
have no seniority or rights in the department of the
sick bid except that if the sick bid becomes perma.
nen!, the employee's department seniority  wil]
revert to the date the sick bid is awarded.

If the ubsent employee does not return to work
at the end of the above period, the employse filting
in the sick bid will be considered ¢s having permg.
rently filled the position.

. When the employee is able to return to work,
if it is to his former position, each man in turn goes
to his former position.

P. In assigning millwrights to shift work
within Millwright classificaions, job senlority will
prevail providing, in the opinion of the Cempany,
junior qualified employees are available 1o per-
ferm rotation shift assignments. Should the senior
employes within the Millwright cJassification
exercise his shift preferencs, he shall not be allowed
to exercise this right again for six monihs.

—16—.
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Q.. In the laboratery, in assigning Assayers
and Chief-Assayers o shift work, job seniority will
prevail, providing, in the opinion of the Company,
tunior qualified employess are available to periorm
rotating shift assignments.

R. The Company agrees to furnish the Union
with a complete, upto-date senicrity list whenever
changes or lay-offs are made, # requested by the
Union.

ARTICLE 12
Leaves of Absence

A. When officially requested by the Union in
writing, leaves of absence without pay for the pur-
pose of holding elected or appointed public office
or Union office for a period not to exceed one year,
shall be gronted to not more than three employees
at any time. This number may be increased by
mutual consent of the Union and the Company
These jeaves may be extended for additional one-
year periods upon the written sequest of the em-
ployee and the Union io the Company. Said em-
plovees shall continue to retain seniority during their
leave of cbsence for the purpose of regaining em-
p];)yment in the same grade or below ths arads he
lett.

B. Other employees may be granied leaves
of absence without pay by the Company for other
reasons for a reasonable period of time as deter-
mined by the Compary.

C. Preanant employees may continue working
up to their seventh (7th) month of pregnancy pro-
vided they are able to meet attendance, perform-
ance and other bona fide cccupaiional require-
ments. Theredfter, they may request a leave of

—J7—
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absence if their pregnancy is validated upon sub-

mission of a physician’s certificate until six (6)
weeks after the termination of the pregnancy during
which she shall continue to retain seniority. During
her leave of absence, the vacancy may be filled
for the term of the leave of absence and will be

posted as a temporary bid. Each pregnant em- -

ployee shall report the pregnancy to her supervisor
at the earliest possible time. If the employee does
not desire to return to work following the preg-
nancy, she should resign before the seventh (7th)
month of pregancy.

- ARTICLE 13

Job Eliminations and Leryofis

A. If it is necessary for any reason to de-
crease the number of employees in a depariment,
the employee with the longest departmental senior-
ity whose job is being eliminated will be kept at
the highest grade for which he is qualified and
desires to hold. The employee with the least de-

crtment seniority “will be transferred to the lobor
pool.

B. If it is necessary to decrease the number
of employes in the lgbor pool, and there are no
other available job openings in the Company, the
employee with the least Company seniority will be
laid off first. However, each man to be laid off may,
under the direction of menagement, exercise com-
pany-wide seniority starting with the man in the
Company with the least seniority cnd shall be
preferred, provided he is capable of performing the
work satisfactorily. ’

C. In case o job is renewed in a department,
the regular procedure used in filling any job or
making a promotion will be used and the job will

—18—
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be filled by a man from the depariment if possible.
If the job cannot be filled from the department, it
will be posted, and the reqular procedure for a
posted job will be used, except that if a man who
was previously tramsferred from the job because of
job elimination bids on the job, he will be preferred,
but will be subject to the iryout procedure.

D. In the event that employees previously
laid off are returned to work, the employee with
the greatest Company seniority will be retumedl to
work first, providing he reporis 1o work within five
(5) days after being hotified to do so In person or by
certified mail, return receipts, within five (5} days
of atterpt to deliver to his last known' addrgss, and
providing that he is capable of performing the
work. In the event that the employee does not
report for work within five (5) days after notification,
all seniority rights will be ferminated.

.~ ERTICLE 14
Wage Classification and Rates
A. Effective July 23, 1978, the wage classifica-

tions and minimum hourly wage scale for members

cl the Union are as fcllows:

Grade 11 $8.085
Machinist
Crane Operator
Wheel End Loader Operator
(To & Incl. 15 cu. yd.)
Instrument Man
Grade 10 $7.970
Millwright Skilled
Electrician

Engine Mechanic
Welder & Layout Man, Skilled

* —19—
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Whes! End Loader Operator
(Up to but not inck. 10 cu. yd.)
Censlruction Layout Man

Grade 9 ) $7.880

Powderman

Mechanic

Dozer Operator

Driller (Rotary)

No. 1 Operator

Pit Houl Truck Operator
(85T to & Incl. 105T)
Patrol Operator

Grade 8 $7.730

Transter Point Operator

Welder & Layout Man Semi-Skilled
Service Mechanic

Dump Dozer Operator

Ore Haul Driver

Secondary Driller

Steam Engineer, Licensed

No. 2 Mill Operctor

Cre Loader — Siation

Grade 7 $7.665

Chief Ore Assayer
Research Worker lst Class
Asst. Mechanic

Asst, Electricion

Asst, Machinist

Asst. Instrument Man
Construction Worker, Skilled
Millwright

Steam Engineer

Pit Haul Truck Operaior
(Up to bu! not incl. 85T)

—20— °
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Grade b

Grade 5

Grade 4

Grade 3

Grade 2

Mine Lab Clerk

Research Worker, 2nd Class
Welder & Layout Man
Construction Truck Driver
Export Operalor

Steam Engineer Trainee
Product Truck Driver, Scr. Plant
Ore Assayer

Asst. Service Mechanic

*
Maintenanece Clerk
Construction Worker, Semi-Skilled
Screen Plant Ass't. Operaior
‘Warehouseman

Skip Operator

Millwright Helper

Service Mechanic Helper
Machinist Helper

Electrician Helper

Instrument Man Helper
Welder & Laycut Man Helper
Research Worker, 3rd Class
Dock Hand

Beltman

Dump Man

Mill Utility Man
Tails Sled Operator

Wet Mill Clean Up Man
Construction Worker, st Class
Warehouseman Asst.

Garage Cleanup Man

—2]—
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$7.550

$7.490

$7.360

$7.310
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Grade 1 $7.025

Common Labor

The above rates are minimum and it is not the
intention of this schedule to reduce cmy existing
rates of pay.

B. There shall be an additional fifteen (15¢)
cents per hour for working swing shift; twenty (20¢)
cenis for working on intermediate shift, which will
be defined as any shift which ends after midnight;
and twenty-live (25¢) cents for working graveyard
shift,

This additional night bonus will be paid only
to those people who have been scheduled for night
shift if the night shift is of four hours or more. This
is not meant to apply to people who stay over or
who have been called out and are ¢n overtime vay.

C. Effective June 1, 1979, increase each wage
classification seventy (70¢) cenis per hour o the
following minimum hourly wage scale:

Grade 11 £8.785
Machinist
Crane Operator
Wheel End Loader Operator
{To & Incl. 15 cu. yd.)
Instrument Man

Grade 10 %$8.670
Millwright Skilled
Electrician
Engine Mechanic
Welder & Layout Man, Skilled
Whesl End Loader Cperator
(Up to but not Incl. 10 cu. vd.)
Construction Layout Man

—97

Grude 9

Grade 8

Grade 7

Grade 6

e i M N e I P I T R A T e

Powderman

Mechanic

Dozer Operator

Driller {Rolary)

No. 1 Cperator

Pit Haul Truck Operator
(85T to & incl. 105T)
Pairol Operator

Transfer Point Operator

Welder & Layout Man Semi-Skilled
Service Mechanic

Dump Dozer Operator

QOre Hall Driver

Secondary Driller

Steam Engineer, Licensed

No. 2 Mili Operator

Qre Loader -— Station

Chiet Ore Assayer
Research Worker 1si Class
Lsst. Mechanic

Asst. Electrician

Asst, Machinist

Asst. Instrument Man
Construction Worker, Skilled
Mitlwright

Stecm Engineer

Pit Haul Truck Operator
{Up to but not incl. 85T)

Mine Lab Clerk
Research Worker, 2nd Class
Welder & Layout Man

023

$8.580

$8.430

$8.365

£8.305
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Construction Truck Driver D. E'{fective June 1, 1980, increase each wage
Fxpori Operator classitication seventy (704} cents per hour ic the
Steam Engineer Trainee {ollowing minimum hourly wage scale:
Product Truck Driver, Scr. Plant ‘
Ore Assayer . Grade 11 - $9.485
Asst. Service Mechanic : ?’,‘Jixiem(i)s;emtor
Grade 5 $8.250 - Wheel End Loader Operator
Maintenance Clerk (To‘ & Incl. 15 cu. yd)
i Construction Worker, Semi-Skilled Instrument Man ,
i Screen Plant Asst. Operator .
" Warehouseman ; G}-czde 10 $9.370
i : ] Millwright Skilled
3 Grade 4 $8.190 ) Electrician
o Skip Operator Engine Mechanic
Millwright Helper . Welder & Layout Man, Skilled
Service Mechanic Helper ; Whes! End Loader QOperator
Mechanic Helper : (Up to but'not incl. 10 cu. yd)
Machinist Helper k Construction Layout Man
Flectrician Helper
Instrument Man. Helper : Grade 9 $9.280
Welder & Layoul Man Helper Powderman
Ressarch Works:, 3rd Class Mechanic
. E Dock Hand g _ Dozer Operator
N Grade 3 $8.080 Driller éﬂj";f;{gr
R | Beltman ] ~ Pit Haul Truck Operator
| Dump Man - (85T 1o & incl. 105T)
Mill Utility Mem \ Patrol Operator
: Tails Sled COperaior [r‘;
1
Grade 2 $8.010 Grade® Tramsfer Point Operator $a-1s0
I Wet Mill Clean Up Man o
’ ! Construction Worker, 1st Class 4 ' ;ﬁ;ﬂ?:; i/[iac}{gﬁcMm Semi-Skilled
; Warehcuseman Asst. A Dump Dozer Operator
Garage Cleanup Man : COre Hall Driver
I Grade 1 $7.725 - Secondary Priller
. Common Labor Steam FEngineer, Licensed
‘ 4
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Grude 7

Grade 6

Grade 5

Grade 4

No. 2 Mill Operator
QOre Loader — Station

Chief Ore Assayer
Research Worker 1st Class
Asst. Mechanic

Asst, Elecirician .

Asst. Machinist -

Construction Worker, Skilled
Millwright

Steam Engineer

Pit Haul Truck Operctor

(Up to but not incl. 857)

Mine Lab Clerk

Research Worker, 2nd Class
Welder & Layout Man
Censtruction Truck Driver
Export Operator

Steam Engineer Trainee
Product Truck Driver, Scr. Plant
Ore Assayer

Asst. Service Mechanic

Maintenunce Clark

Construction Worker, Semi-Skilled
Screen Plant Asst. Operator
Warehouseman

Skip Operaior

Millwright Helper-
Service Mechanic Helper
Mechanic Helper
Machinist Helper

26—

$9.065

$9.005

$8.950

$8.890

k

Electrician Helper’

Instrument Man Helper
Welder & Layout Moan Helper
Research Worker, 3rd Class

Dock Hand

Grade 3 $8.760
Beliman
Dump Man
Mill Utility Man
Tails Sled Operator

Grade 2 $8.710
Wet Mill Cleanup Man
Construction Worker, lst Class
Warehouseman Asst.
Garage Cleanup Man

Grade 1 £8.425

Common Labor

E. If an employee is assigned to a job with a
higher classification or wage rate tham his regular
rate, he will be paid at the higher rate for the howrs
actually worked in the classification if the assign-
ment is for a period of two or more consecutive
hours. If any employee is temporarily transferred
to a lower paid job, he shall continue to receive
his regular classification of peary.

F. When an employee is working on mainten-
ance work and doing millwright type work, his
kourly wage shali be no less than that of a mill-
wright helper.

G: The pay differential while assuming the
additional responsibility of Foreman and Assistant

-Foreman will be thirty (30¢} cents for Foreman and
. fifteen (15¢) cenis for Assistant Foreman above the

highest classified employse’ s wage rcxte in the area
of their-Tesponsibility. :

o7
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This is not intended to alter our present ar-
rangement of foreman ond assistont foreman, or
result in any relative pay decrease for anyone now
so classified. :

H. Mill relief shifters: It will be the intent of
the Company to select cand train relief mill shifters,
These people are to be used in this capacity when
it is known the regular shifters will be absent.

In line wiih this, those people will be classified
while so working as cssistant foreman and will be
paid a relief shifter’s rate {0 be set by the Company.

I. In the event of changes in manpower re-
quirements, due to changes in processing machin-
ery or eguipment the Company will meet with
the Union ond review these changes. If such
changes result in the creation of new jobs, the
classification of these jobs will be established by
the Company after negotiation with the Union.

]. For those employees in Helper posiiions,
in the event they have not been advanced in six
menths, and for other emplovees below the iop
classification in the department who have not been
advanced in one year, the Company will review the
reasons with the employee who wishes to know
why he has not been advanced. The employee's
Union representative may be present at such re-
view if requested.

K. In the Garage, Sheet Metal Shop, Machine
Shop, Eleciric Shop, Construction Department ond
for those employess employed and classified in any
of the Millwright classifications, the advancement
or progression of the employees will be done as
the Company Supervisors feel the employee has
made progress in his skills and has the ability emd
qualifications to fill the next higher position.

ARTICLE 15
Holidays

The following days shall be considered as
"pald” holidays: New Year's Day, Memorial Day,
July Fourth, Labor Day, Veteran’s Day, Thanksgiv-
ing Day, Day after Thanksgiving, the Day before
Chrisimas, and Christmas Day. In addition, there
will be one additienal paid holiday each vyear
which will be a "roving” holiday to be picked by
the mutual agreement of the Union and the Com-
pany between January 1-3] each year. If no agree-
ment can be reached, Washingion's Birthday will
be observed as the additional “paid” holiday.

If a "paid” holiday occurs en o Sunday, the
following Monday shall be recognized as the "paid”
holiday. New Year's Eve after 6 p.m. will be ob-
served as a holiday when worked.

If the Ccmpcm.\y and the Union mutually agree,
ancther day may be chosen as the holiday, other
than those listed, to be taken in lieu of such listed
holidays.

If an employee is required ‘o work on Easter
Sunday, pay will be at the rate of three (3) times
regular straight hourly wage.

All time worked during the hours of a paid
holiday (from 8:00 AM. uniil 8:00 AM.) will be
paid at the holiday rate.

Holiday pay shall be computed at eight (8)
times the qualified employee's regular straight time
hourly rate of pay. A “paid” holiday will be con-
sidered as o day worked for the purpose of com-
puting overiime for the hours worked in excess of
the 40-hour week.
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Any employvee qualified for a "paid’ holiday
who aciually works on the holiday shall receive
the rate of two times the actual hours worked in

addition to the heliday pay.

Any employee not qualified for a "paid” holi-
day who actually works on the holiday shall re-
ceive the rate of two times for the actual hours

worked.
To qualify for holiday pay an employee must:
Have been in the employ of the Company for

at least sixty (60} calendar days immediately pre-

ceding the "paid” holiday.

Have actually worked a minimum of forty (40}
hours during the calendar month in which the
"paid” holiday occurs.

Have worked four hours of the shift which was
scheduled and available 1o him immediately prior
to the “paid” holiday unless excused by the Com-
pany in writing.

Have worked four hours of the shift which was
scheduled and available to him immediately after
the "paid” holiday unless excused by the Company
in writing.

When an employee is absent from the shifts
which would qualify him for a "paid” holiday be-
cause of an injury classified as an Industrial Acci-
dent or is off work because of other illness or ccci-
dent, on the written notice of a Doctor of Medicine,
he will be qualified for holiday pay for the “paid”
holidays which occur during the first ninety (90
days of absence following the date of injury or be-
ginning of illness, providing he would be otherwise
eligible.

When -an employee is absent because of
cruthorized vacation time, he will be qualified for
holiday pay for the “paid” holidays which eoccur
during the authorized absence.

The Company will notify the employees of its
intent to observe holidays thirty (30) days in ad-
vance of such holidays and will post work sched-
ules for the department five (5) calendar days in
advance of the holidays. U this advance notice is
not given, the employee may decide whether or
riot to work on ihe holidayif requested.

ARTICLE 16
Vacation Policy

Section 1: The Company shall grant employees
vacation with pay under the following condi-
tions: o

(@ An employee who worked not less than
1200 hours during the calendar year immedi-
ately preceding January 1 of the vear in which
vacction is taken shall be eligible for one {1}
week's vacaiion and shall receive cne week's

pay.

() An employee who worked an average of
not less than 1200 hours per year during the
three (3} comsecutive calendar vears immedi-
ately preceding January 1 of the year in which
vacation is faken shall be eligible for two (2)
week's vaeation and shall receive two-week's
pay.

() An employee whose name was included
on the Company's payrell records during the
six (8) consecutive calendar vears leHective
January 1, 1979), immediately preceding Janu-
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ary 1 of the year in which such vacation is
taken shall be eligible for three {3) week's
vacation and shall receive three week’s pay.

(@ An employee whose name was included
on the Company's payroll records during the
fifteen (15) consecuiive calendar years immedi-
aiely preceding January 1 of the vecar in which
vacaton is taken shall be eligible for four (4)
week's vacation and shall receive four week's
pay.

{e) An employee whose name was included
on the Company’'s payroll record during the
iwenty (20) consecutive calendar years (effec-
tive January 1, 1979) immediately preceding
January 1 of the year in which vacation is
taken shall be eligible for five (5) week's vaca-
tion and shall receive five week's pay.

In the event of a lay-off vacation time would

not be accrued during the lay-off period, unless the
employee laid off had five years or more seniority
at the time of the lay-off.

Employees having five years or more seniority
at time of lay-olf would continue to accrue vacation
for six (6) months after lay-oll. It shall be necessary
for the employee to return fo work io obtain such
accumulated vacation.

Any employee unable to work by order of a
Docior of Medicine because of an Industrial Acci-
dent incurred in service with the Company, or be-
cause of other illness, shall continue to accumulate
vacation for a pericd of six (8) months. It shall be
necessary for the empleyee to return to work to
cobtain such accumulated vacalion.

All paid vacations will be paid at the em-
32—
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ployee's basic stroight time rate of pay. One (1)
week shall be deemed to mean eny seven (7) day
period for which 40 straight time hours shall be
paid if the Compaony operated 26 or less sixday
weeks the previous calendar year; for which 48
straight time hours shall be paid if the Company
operated 27 or more six-day weeks the previous

. calendar yecr.

Section 2: Vacations shall only be taken in
periods of one {1) or more weeks, except that ¢n
employee may take up to bne week of his vaca-
tion one day ot o time, provided that such days
are scheduled with the Company in advance.
Vacations cannot be accumulated and carried over
irlo any subsequent calendar year. All empleyees
with accrued vacaiion will be allowed io schedule
their vacations when they choose, provided re-
placements are available for them during the
period they are on vacation, as determined by the
Compcmy. In scheduling the dates of vacation, the
Company will consider the wishes of the employee
and give him as much choice as possible without
jeopardy to continuous plant cnd departmental
operaticn. An employee on vacation who is re-
called to work will receive double time pay in
addition to his vacation pay for the time worked.
When a paid holiday occurs during an employee’s
vacation, the employse may elect to be paid for
the holiday or to take another day off with pay at
a time suitable fo himself and the Company. Should
a death occur in the family of an employee who

is on vacaticn, the employee may use his bereave-

ment leave, and his vacation may be rescheduled
at a later suitable daté.

Section 3: At the time of lay-off or termination

. for cmy other reason, an employee shall be en-
* tifled to pay in lieu of vacation earned in the calen-
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dar year or years immediaiely preceding January
1 of the current year under the provisions of this
Article.

At the time of resignation after one (1) calendar
week’s prior notice to the Company, retirement or
death, an employee shall be entitled to pay in lisu
of vacation credit acerued in the current year under
the provisions of this Arlicle, to the extent of one-
twelfth (1/12) of the annucl vacation for each calen-
dar month in which such employee works 100
hours.

ARTICLE 17
Supplemental Industrial Accident and Sick Pay

A. Beginning June 1, 1972, a ‘otal of 24 days
time may be accumulated at the rate of cne-half
day per month. For cases that are classified as
Industrial Accident cases, cmy accumulated time
may be used beginning the day following the ac-
cident, provided the employee consulted a Doctor
of Medicine on the day of the cccident, and he
certifies to inability to work for days missed. In
cases where a Doctor of Medicine is not consulied
on the day of the accident, accumulaied iime may
be used beginning the day following the Doclor's
visit, for each working day lost in which the Doctor
certifies inability 1o work. In cases which are not
classed as Industrial Accident cases, any accumu-
lated time may be used if a work day or days are
lost due 1o sickness or accident after consuliation
with a Doclor of Medicine providing a Doctor's
certificate is furnished certifying as to inability to
work for each day lost beginning with the first
day.

Benefits due an employee from Workmen's
Compensation or Company Group Insurcmce will

—34—

we ot

be non-deductible from sick leave bensfits.

New employess will begin to accumulate time
on the first of the month following their employment
date. In cases where time is lost, the employee
will again begin to acccumulate lime on the first

. ol the month following the date of his return io

work. No time will be accumulated during tem-
porary lay-oifs,

The accumulated time will be paid for at the
straight time rate and will be used in increments
of complete days. This time will not be included
as a day worked for the purpose of computing
overtime and will not be paid unless used. A
Doctor's Certificate verifying inability to work may
be required for each day lost before payment will
be made.

In the event of an Industrial Accident and the
emplovee is unable to return to work that day,
he will be paid for his full shift on the date of the
accident.

B. Breakage of eveglasses ond dentures in
Industrial Accidents: The Company hereby agrees
that in the event of a work<cennected accident in
which an emplovee's eyeglasses or dentures are
broken, the Company will reimburse the employee
for the cost of replacing them to their condition
just prior o the accident.

It is to be understood that the Company has
the right and responsibility of investigation redard-
ing incidents of breakage of these items. Replace-
ment will not be made if the breckage is due to
tte employee’s willlull carelessness or negligence.

~ The Company is {o be the final judge as to whether

payment will be made.
.35
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BRTICLE 18
Pension Relirement Plan

Effsctive January 1, 1976, the Company will
conform to the Employee Hetirement Income
Security Act of 1974 (Pension Reform Act) except
where a law or regulation pertatning thereto has «
later effective date.

Further, effective June 23, 1978, the Pension
Retirement Plan will be chaenged as Iollows:

(o) Participaiion in the plan for each employee
begin alter one year of continuous employ-
ment.

(b) Employees who had walted five years feor
participation in the plan will be retroactively
granted participation in the plan after one year
of conifinuous employment so that the new
wailing period of one year will apply 1o them.

{c) Vesting of employee pension benelits in
the plan will be changed io provide that an

employee's accrued benefit is 100% wvested

after ten (10) years of pension service.

(d) Effective January 1, 1978, all pension
service prior to January 1, 1983, will be 625
per employee per menth. Ellective June 23,
1978, dll pension service from January 1, 1963,
forward will be increased to $12.50 per em-
ployee per month benefit level.

(e} Effective January 1, 1976, the Pension Plan
will provide that six months afier an employee
becomes permcanently totally digabled after
ten (I10) vears accredited pension service, he
will be entitled to an accrued pension disability
benefit at the then current benefit level multi-

— 36—
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plied by his years of credited pension service
without an actucarial reduction.

() The early retirement reduction factor will
be four (4) percent per year for early 1etire-
ment.

() If an active participant should die between
the ages of 55 and 65 and has been married
for one year, his surviving spouse shall auio-
matically receive a monthly benefit equal to
ID% of the retirement benefit the Parficipant
would have received :with no reduciion for
early retirement, and no pendlly for revocation
of the option before retirement.

() Effective Janugry 1, 1879, in conformance
with the Age Discrimination in Employment
Act of 1967, as amended in 1978, the manda-
tory retirement age for all employees coversd
by this Agreement will be raised from 85 fo 70
years. However, the Company will pay no
confributions to provide benefits under the Re-
tirement Plan for employees past age 65, and no
employee will receive pension benefit credit
for tima werked dfter the normal retiremant cge
of 685. The Retirement Plan will provide that
no employee will receive a retiremeni benefit
while he continues to work for the Company
beyond the normal retirement age, and the
Retirement Plan will provide that no employee
will receive o retirement henefit until they
discontinue their service for the Company.

EARTICLE 19
Jury Duty

STWHer - din - employee is required 1o perform
jury duty, he will be reimbursed for time lost as

—37—
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a result of serving on the jury. From his pay, how-
ever, will be deducted the amount received for
jury duty. The employee will be required to fur-
nish o signed siatement from a responsible officer
of the court as proof of jury service and jury pay
received.

ARTICLE 20
Bereavement Leave

In the event of death in an employee’s immedi-
ate family, which shall be defined as spouse, fxther,
mother, sister, brother, children or grandchildren,
the employee shall be entitled to leave of absence
with pay at his regular classified rate for @ maximum
of three {3 regular scheduled work days, or in the
event of death of grandfather, gremdmother, father-
indaw or mother-n-law, fer one (1) regular sched-
uled work day, provided the leave of absence is
taken during the period beiween the date of death
and the day following the funeral, both inclusive,
and provided further that the employee is prepared
to offer valid proof of death upon request of the
Company.

ARTICLE 21
Insturcemee

The present insurance benefits will be con-
tinued except for the following changes:

A. Dental — Effective June 23, 1978, increase
from $800 maximum benefit with $25.00 deductible
per family member to $900 maximum benefit with
$25 deductible per family member and increase
the conversion factor from $8 to $9.

This program will be on a volunicry basis.
The cost will be $4.00 per month to the employese,

with the balance coniributed by the Company.

B.

L

2.

Heospilal Room and Board
Effective June 23, 1978, increase from
$65/day to $85/day.
Effective June 1, 1979,
$85/day to $90/day.
Effective June 1, 1980,
$90/day to $35/day.

F4
Hospital Miscellaneous

Effective June 23, 1978, increcase from $900
maximum to reasonable and customary.

Surgical Schedule

Effective June 23, 1978, increase from $720
schedule ig reasonable and customary.

Hospital Maternity

Effective June 23, 1978, increase from $500
maximum to reasonable and customary.

New Born Child Care

Effective June 23, 1978, provide coverage
for New Born Child Care from after four-
teen (14) days after birth io first day of
birth at reasonable and customary.

Major Medical

Effective June 23, 1978, increase from
$25,000 maximum with $100 deductible per
family member and $1,000 « year auto-
matic restoration to $50,000 maximum with
$100 deductible per family member and
$5,000 a vear cutometic restoration.

increase {rom

increase from

An employee will be eligible for group
medical, life and disability benefits effec-

58020379349
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tive on the first day of the month following
two months of continuous employment.

ARTICLE 22
Miscellaneous

A. The Company cagrees to furnish transpor-
iation from o designated point in Libby to and
from the mine, employees to travel on their own
time,

B. It is the intent of the Company to insiall
and make available te employees, electrical out-
lets for plugging in headboli heaters, in employees’
cars, ai the preseni parking Iot.

C. During winter operaiions when removing
snow during the night or non-scheduled operating
time, ot least two people will be assigned in the
some vicinity.

D. Each employee will be allowed io begin
his lunch pericd within five hours from the start
of each shift.

E. Except where there has been at least eight
{8 hours odvance nofification of overlime before
the beginning of his reporting time, when on em-
ployee is required to work in excess of two (2) hours
past his regulor eight (8) hour shiff, an employee
will have earned omd will receive a hot meal and
beverage. This hot meal and beverage shall ke
provided on the job site between the second and
third hour of overtime. This provision shall then
apply every four (4] hours the employee works
continuously theredlter.

F. In cases of Industrial Accident or Industrial
Disease, where the Compoany questions the physi-
cal chility of an employee, the employee shall

40—
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submit o « physical exemination by a qualified
medical decter satisfaciory to the Company and
the employee 1o determine his physical qualifica-
tions to perform a given job. If o medical opinion
indicates the employee’s physical incapacity 1o
continue on his job, such employes may exercise
his plant-wide seniority righis to displace an em-
ployee having less seniority in a job for which
such incapacitated employee is then qualified.

G. If ony employee is suspended or dis-
charged, the Union Shop Commitiee may request
a joint investigotion by the Committee and the
Management. If it is mutually agreed that the
employese was unjustly suspended or discharged,
the employee shall be reinstated without loss of
fime.

H. The Company and the Union agree that
there will be no 'discriminagtion againsi any em-
ployee or applicant for employment because of
race, creed, color, national origin, sex or age.

L. The Compeny will comply with all appli-
cable Federal and State laws relating to re-em-
ployment of employees entering the Military Forces
of the United States.

ARTICLE 23
Saving Clause

¥ it shall be found that any portion of this
agreement viclates, in any particular, any part of
the laws of the United States of America, such
portion, or pertions, of ihis agreement so vislating
such laws shall be and hereby are declared to be
freated as though such portion or portions had not
been inserted herein and were not a part thereof.
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ARTICLE 24
Expiration and Renewal

This agreement, when signed by qualified rep-
reseniatives of both Company and Union, shaill
beceme effective and shall remaln in full force and
effective for a period of three (3) years, that is
until midnight May 31, 1381.

Upon the expiration date, this agreement shali
renew liself from year to year, unless either party
ia given sixty (60) days wrilten notice by registered
mail, return receipt, which desires to. have the
same choanged or medified,

INTERNATIONAL UNION OF OPERATING
ENGINEERS
By: Robert Beaq}e
Robert Finch
S. Steven Risley
Elton Christianson
Harry Ostheller
John Starke

CONSTRUCTION PRODUCTS DIVISION
W. R. GRACE & CO.

By: R. L. Oliverio
E. D. Lovick
G. G. Vaplon
Wm, F. McCaig

‘ﬁ
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submit {0 a physical excmination by a qualified
medical doclor satisfactory to the Company and
the employee to determine his physical qualifica-
tions to perform o given job. If a medical opinion
indicates the employee’s physical incapaciy 1o
continue on his job, such employee may exercise
his plant-wide senioriiy rights to displace an em-
ployee having less seniority in a job for which
such incapacitated employee is then qualified.

G. If any employee is suspsnded or dis-
charged, the Union Shop Committee moay request
o joint investigation by the Commiitee and the
Managemeni. If it is mutually agreed thai the
employee was unjustly suspended or discharged,
the employee shall be reinstated without loss of
time.

H. The Company and the Union agree that
there will be no discrimination against any em-
ployee or applicant for employment because of
race, creed, color, national origin, sex or age.

1. The Company will comply with all appli-
cable Federal and State laws relating to re-em-
ployment of employees entering the Military Forces
of the United Siates.

ARTICLE 23
Saving Clause

If it shall be found that any portion of this
agreement viclates, in any pariicular, any part of
the laws of the United States of America, such
portion, or portions, of this agreement so violating
such laws shali be and hereby are declared to be
treated as though such porticn or portipns had not
been inserted hefein and were not a part therect.

41— )
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ARTICLE 24
Expiration and Henewal

This agreement, when signed by qualified rep-
resentatives of both Company and Union, shall
become effective and shall remain in full force and
effective for a peried of three (3) vyears, that is
until midnight May 31, 1981.

Upon the expiration date, this agreement shall
renew itself from year to year, unless either party
is given sixty (60} days written notice by registered
mail, return receipt, which desires to have the
stume changed or modified.

INTERNATIONAL UNICN OF OPERATING
ENGINEERS

By: Rcbert ﬁeug]e
Robert Finch
8. Steven Risley
Elton Christianson
Harry Ostheller
John Starke

CONSTRUCTION PRODUCTS DIVISION
W. R. GRACE & CO.

By: R. L. Oliveric
E. D. Lovick
G. G, Vaplon
Wm. F. McCaig
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W. R. GRACE & Co.
INDUSTRIAL CHEMICALS GROUP
82 WHITTEMORE AVE.,CAMBRIDGE,MASS,OEMO

April 8, 1974

T0: Earl Lovick - Zonolite/Libby
FROM: J. Paul Cahalane
RE: Great Northern Raillway Co., General Liability Insurance

Continental Casualty Company, Policy Number CCP 906-04-56
April 20, 1974 thru April 20, 1977

Enclosed is the General Liability coverage for the Great
Northern Railway as requested by the March 17, 1974 letter to you
from J. G. Heimsjo, Superintendent of the Burlington Northern.
Please forward the enclosure as requested.

o

e

{ .

/
J.l RaTil Cahalane

JPC/paj
Enc.

WRG00820780
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March 8, 1977

Re: Certificate of Insurance - Ureco, Inc.
Workmen's Compensation Policy

Attached please find Certificate of tnsurance for Ureco, Inc.,
for Workmen;s Compensation coverage.

if you should need any additional information, please feel free
to contact this office.

Thank you. Robyn Kammerer
COLE, CLARK
W.R. Grace & Company .. & CUNNINGHAM
317 Mineral Avenue L.ll of MONTANA, INC.
» A ROLLINS BURDICK HUNTER Company
Li bbY ’ Montana 5992 3 913 South West Higgins Avenue, Missoula, Montana 59801
(408 T28-0630

Attention: Mr. Chuck Hummell

WRG00820782



This iz 1o Certify to

r
W.R. Grace & Company
317 Mineral Avenue
Libby, Montana 59923

L Attention: Mr. Chuck Hummell -

1haf the foilowmg descrlbed pol:cy or pol:c:es have been issued to

R —_ -

Name and Address
of Insured—

Ureco, Inc.
P 0 Box 70

covering in accordance with the Terms %r'e?ofFaat]tL *fo"gaﬁ?gnﬁocaégﬁd)g

T e e S e

Flaska Pacific Assurance Company

CERTIFICATE OF INSURANCE

Non-owned Automobiles

TYPE OF POLICY X* | POLICY NUMBER | POLICY PERIOD LIMITS OF LIABILITY
(a) Standard Workmen's Statutory W. C.
Compensation & x |1076-34806-164 10/01/76-77 $ 100,000. One Accident and
Employers’ Liability Aggregate Disease
{b) General Liability
Bodily Injury
Premises-Operations $ Each Occurence
Elevators L
Independent Contractors $ Aggregate-Products
Products '
Contractual
Property Damage  $ Each Occurence
Premises-Operations $ Aggregate-Prem. Oper.
Elevators L $ Aggregate-Protective
Independent Contractors $ Aggregate-Products
Products ) $ Aggregate--Contractual
Contractual
{c) Automobile Liability
Bodily Injury
Owned Automobiles $ Each Person
Hired Automobiles
Non-owned Automobiles $ Each Occurence
Property Damage
Owned Automobiles
Hired Automobiles $ Each Occurence

{d)

*Insurance afforded only for hazards indicated by X.

It is the intention of the company that in the event of
cancelation of the policy or policies by the company,
ten (10) days written notice of such cancelation will be
given fo you at the address stated above.

ALPAC 18 REV (1-1-73)

58020379358
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| Campbell

Calt& @ertifirate of Insuranre
Newlands : PO TLAND, OREGON 87205
CAMPBELL, GALT & NEWLANDS, Inc., Brokers, hereby certifies that such insurance policies as are indicated hereunder

have been issued and are in full force and effect on the effective date of this certificate. These policies provide the Numed
Insured with broad forms of Bodily Injury and Property Damage Insurance.

4 !, i b ! i LT,

i A e, MM&:\%

&N

PITTOCK BLOCK

Name of Insured URECO, INC., ET AL

Mailing Address Box 70 Columbia Falls Montana 59912
Street City State
Policy No. Company Effective Date Exp. Date
CP 569489 General Insurance Company 12/15/74 12/15/77

Cumulative Limits of Liability Provided by the above policies are:

Linbility other than Automobile: Automobile Ligbility:
Bodily Injury 8 300,000, each occurrence Bodily Injury $ 300,000. each person
$ 300,000, aggregare $ 300,000, each oceurrence
Froperty Damage $ 300,000, each occurrence Property Damage $ 100,000, each occurrence
§ 300,000. aggregate
Combined Combined
. 3 each ocecurrence .
Single Single $ each occurrence
L b aggregate .
Limit Limit

, .
Workmen'’s Compensation Employer’s Liability

Full Coverage Under Workmen'’s Compensation Law.

States of $ Limit

CANCELLATION CLAUSE (Applicable to above} — It is hereby understond and agreed that this policy shall not be can-
celled or altered nor the amount of coverage reduced until at least ten (10} days*after notice of such cancellation, alteration or
reduction has been mailed to the party to whom this certificate is addressed.

*thirty (30) days for Workmen’s Compensation policies.

Description and/or location of cperations or work covered:

ALL OPERATIONS OF THE NAMED INSURED IN ACCORDANCE WITH POLICY TERMS AND CONDITIONS.

This certificate is only a statement of the existence of the policy or policies of insurance herein referred to and does not change or affect
the terms thereof nor does it purport to be a contract of insurance, By issuing this Certificate of Insurance, we assume no responsibility for the
omission of any possible exclusion in covdrage or deductible in the policy or policies of insurance deseribed.

§I Certificate

;,71 issued to W, B GRACE.& CO r"ln CHUCK HUMMELI

=

& Address —317 Mineral Avenue . libby, Montana 59923

.3 Dated at Portland, Qregon on March 8, 1977

d

§1 CAM LLAGARWKT & LANDS, iInc.

o U

.3 40z \J ATALS £y .
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SAYRE & TOSO, Inc.
VERIFICATION OF INSURANCE
- m
W. R. GRACE & CO.
TO: ¢/0 CHUCK HUMMELL

317 Mineral Avenue

Libby, Montana 59923

(I |

We, the undersigned, hereby verify that the following described insurance is in force at this date, of which

% s insured with Underwriters at Lloyd’s, London

% is insured with Certain Insurance Companies, London, England

_100 % is insured with Holland-America

Name of Assured: CANYON LOGGING COMPANY OF MARTIN CITY, INC. AND URECO, INC., ET AL
Box 70
Address of Assured: Columbia Falls, Montana 59912

Location of Risk:

Kind of Insurance: Umbrella Liability

Policy or Certificate No: H 80629

Period: From: December 15, 1976 To: December 15, 1977
Limits of Liability: ONE MILLION DOLLARS

This document is furnished to you as a matter of information only. The issuance of this document does not make the
person or organizationtowhom it is issued an additional assured, nor does it modify in any manner the contract of insurance
between the Assured and the Underwriters. Any amendment, change or extension of such contract can only he effected by
specific endorsement attached thereto.

For particulars concerning the limitations, conditions and terms of the coverage you are referred to the original Policy
or Policies in the possession of the Assured.

The undersigned will have no responsibility to give notice of cancellation of this insurance except 1o the extent spe-
cifically provided herein, nor are we Insurers, however Insurance has been placed by Sayre & Toso, Inc.

SAYRE & TOSO, INC.

~

\\DMEdat Portland, Qreqon , March 8 19 77 By 6241047

WRG00820786
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CERTIFICATE OF INSURANCE

This is to certify that the policies listed in this Certificate have been issued to the Named Insured by the Company designated
below. This Certificate does not amend, extend or otherwise alter the ferms, condition_s or exclusions of such policies.
Issued To tName and Address)
i M
W, R, Grace Company
Libby, Montana

m syrad : . vrq s
Nameg Insured ang Address Harris Drlllmg, Inc,

P. O, Box 784 - Mills, Wyoming 82644

Limits of Liahility
Bodily Injury Property Damage
Warkmen's Compensation Statutary ! :
, BOQ|Each Person
Emplayers” Liability , 000 Each Accident
, 000 Medical - Each Person

- 4 v Comprehensive Automobile , 000 |Each Person T T
1C€C982542 11-15-76/77 Liabiiity , 000 Fach Dccurrence , 000
! Comprehensive General , 000 Each decurrence ,000

21cCo82342  |11-15-76/77 | MW Agaregate Operations ,000
. hggragate Protective , 000
lacluding Blanket
. [_XLCunlractual Liability Aggregats Comploted ‘
Operations and Prodycis , 000 |F2
Manufacturers’ and . Each Occurrence , 000 [
Contractors’ Lianifity - & [+, . . o+ Yhggregate s 000
Owners’, Landlords' and Each Qccurrence , 000 :::
Tenapts’ Liabilily Aggregate ’000 8
Completed Dperations and . Each Occurrence .000
Products Liability , Ageregate 000
£ach Occurrence ,000 it »
Agpregate , 000
Comprehensive Excess A Fach Occurrence Combined Personal

. ! and
indemnity , Aggregate i Prﬂptﬁ;y Damsge

Pelicy Mumher Policy Term Type of Insurance

Contractual Liability

* Description aod location of operations and automobiles covered:

All owned', hired and non-owned automobiles
Drilling, Code 17755
Continental U.S, A,

1

i ' ive 10 days written notice to '
tz4 The Company designated below will mxxﬁaﬁﬂtmm& the holder of this Certificate of any matena! change inor cancel!auon of these polrc;es
D TP T T AR T T G 9.7

. {X] UNITED STATES FIDELITY AND GUARANTY COMPANY
| Loy Bm
' [] FIDELITY AND GUARANTY INSURANCE UNDERWRITERS, INC. 0&)\7 ‘f\ gw

S Len

Date November 29, 1976 - V'.. - By S
Walt Forbes Company - Ca.

Qan QA TN - - - ) —
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HERBERICH-HALL-HARTER AGENCY, INC.
W. W. Walker Division

P.O.Box 207 e 146 North Main Street o Hudson, Ohio 44236

September 8, 1975

W. R. Grace & Company

Construction Products Division

P, 0. Box 609

Libby, Montana 59923

Attention: Mr. Bill Deoringtonm,
Purchasing Ageént

RE: §8. D. Myers, Inc.
Transformer Consultants
Gentlemen:
We have enclosed a Certificate of Insurance listing the insurance
coverages for S. D, Myers, Inc. Workmen's Compensation Coverage will
be verified by our insured. The insurance certificate is being sent.

to you as requested by §. D. Myers, Inc.

If you desire additional information, please contact our insured,

Very truly yours,

/

(Mrs.) M. J. Mekeal C.P.I.W.
MIM/bp
Enc.

cct S. D, Myers, Inc.

Hudson 653-8121 Akron 867-5280 MBI ES4H£90
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* : .+ . THE TRAVELERS .
. . PR Certiﬁcate of Insurance : .
- This is to certifly that policies’ ol' msurance as descrlbed below have been issued to the 1nsured named below and are in force at this time.
-H such po]tc:es .are canceled -or changed :during :the periods -of .coverage as stated .herein, in such a manner as to affect this cert:ﬁcate
10 DA ,{S written notn:e will be manled to, the party desighated below for whom this certificate is issued.
1. Name and address of Party to whom thls certlﬁcate is issued 2. Name and address of insured
Eﬁ.-R. Grace.&'Companyf' - 7 _
Construction Products Division ' S.0. MYERS, INCORPORATED AND
P. 0. Box 609 : TRANSFORMER CONSULTANTS
Libby, Méntana. 59923 P.O. BOX 3575
: ) AKRON OHIC 44310
| Attn: Bill Dorington, . N
- Purchasing Agent
3. Location of operations to which this certificate applies N
- 4. Coverages For Which ] -
Insurance is Afforded [ - -Limits of Liability . Policy Number . Policy Period**
Workmen's Compensation and | Compensation—Statutory - - .. . .Y .
Employers’ Liability in the state . :
named in item 3 hereof . . , .
Bodily Injury Liability - - . ' 1
—except automobile ) ] ‘ o ] _
$ . 000 each person -
$ , 000 each occurrence
$ 000 aggregatet
N - . {Completed Operations
N cluding Protective | . - and Products only
Property Damage anlt:ﬂmty * . .o '
obile . : .
—-except autom 1$ - + 000 each occurrence . N ’ ' T
iN cluding Protective $ -,000 aggregate
. .
Bodily Injury Liability - .
}—au{ggobﬂe s 1, GO0, 000 each person _
. $ 1,000,000 each accident . A -
$ 1 3 OGO, 000 each occurrence - , ) .o
------------------------------------------------------------------------------------ . —REAA T T OO0 el A U
Property Damage Liability 65{3 8)2’3‘ 393 -7 ~L0 11-12 Taﬁ F.")_
—automobile $ 3 a 3363 ,-OQO each accident ’
$ 1-9 Q0 , 000 each occurrence
- - » B oot
AT aa . N Pk (Nl oy
_ 1.1 Liability (Bodily Injury and $ 3, #3030, 000 each occurrence 6("(\ %;Si- -{7}’: i ~LOF 11 } 2 FRATT
Property Damage) - $0 00 - 000 aggregate ' .
) - * M | B
$ . , 000 each occutrence ’
Catastrophe or Excess . I8 , 000 each apgregate
’ $ , 000 deductible amt,
*Absence of an entry in these spaces means that insurance is not a-ﬁorc!ed with respect to the coverages 6pposite thereto.
**Policy is effective and expires at 12:01 A.M.,, standard time at the address of the named :nsured as stated herein.
Description of Operations, or Automobiles to which the policy applies: BUILOING OF PR RET N.Q. C° l 3 T
TOAMBFORMER O{L-REFINING INDLUDING INDUSTRIAL NS UL'A‘“Q‘“ CLEANTNS
AN INSPECTION GB8y CINCLUDING COMPLETED OPERATIONS COVERAGE 1233)
ALL CWNED, HIRE r} AND NON-CWNED AUTOMOBILES : O
INGLUDING BLARKE FCONTRACTUAL LTABILITY COVERAGE SUBJECT TO TEMS OF -
FORM A20UA ATTATHF’LE 1O THE POLICY.

- The insurance afforded is subject to all of the terms of the policy, including endorsements, applicable thereto. : .. . +.- -
Producer.. HFBBERILH HALY & H INC 365732 Office CLEVELANG C"") Date i '23 : L’ 5L
EQUITABLE FIRE AND MARINE INSURANCE COMPANY . THE TRAVELERS INSURANCE COMPANY "

THE TRAVELERS INDEMNITY .COMPANY ‘
THE CHAR’I‘ER OAK FIRE, INSURANCE COMPANY

A =
v

. ” - L. E -t
¥ . i " M s R

4 C_sglg Rev 1.53*mu'rtomusn .m '__‘_‘.; ! L Lo ot R _roperty%epartme t ‘

LY

e T

[P —————
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Bind‘ﬁ Iscue

XX 135UE O QUOTE GENERAL Instructions — Please
complete all unshaded

COMPANY U.8.7. &4 ¢ INFORMATION areas

PLEASE COMPLETE THIS SECTION FOR ALL POLICIES

AGENT'S ZONE & CODE| FIELD NO. | SERVICE OFFICE

AGENCY TIRCOIN IWSUBRANGE AGENCIES, I1HC, E-334
NON-AUDITABLE | AUDITABLE (O FIELD [J MAIL
AGENCY LOCATION fpxX %9 Q ] CIWAIVE CITELEPHONE
o)
S —
PACKAGE { /) NON-PACKAGES (/) OTHER (/)
CHECK Kind J scc EX convenTioNaL O scc 3 CONVENTIONAL
of POLICY O MERCANTILE 3 APARTMENT O] PROPERTY I INLAND MARINE | [0 WORKMAN COMP.
desired—i1 ) OFFICE O INDUSTRIAL LIABILITY 03 PROFESSIONAL [ EXCESS LIAB.
one. check 1 INSTITUTIONAL [ PROCESSING OR [0 OTHER THAN LIABILITY | (TOPNOTCH)
each O MOTEL-HOTEL SERVICING AUTO 0O AUTOMOBILE Commission[Po). Cade
O COMMERCIAL O CONDOMINIUM O AUTOMOBILE  PHYSICAL DAMAGE
O CRIME [J PLATE GLASS
SCC for a ONE YEAR period AND EXTENDED ANNUALLY THEREAFTER
KRPREPAID O 40% 30% 30% 3 20% 10 MONTHLY PAYMENTS
CHECK TERM SEND PREMIUM BILLING TO  [J INSURED [0 MORTGAGEE () gyygp (Show Name & Address,
and PAYMENT under comments below
PLAN desired. CONVENTIONAL:
TERM of 01 1yr. XX 3yr.DaPe Py
[ PREPAID [OJ ANNUALLY 3 PREMIUM BUDGET (1 GSL #

NAMED INSURED __A.H, Uithoef DOA/Uithof Ino, A.H. Uithof Indiv.

MAILING ADDRESS Idbby Hontana ZIP Code __ 5O32%
NUMBER STREET TowN STATE
NAMED INSURED 1IS: O Individual ﬁorporation O Joint Venture 00 Other

O Partnership {please show names of partners)

EFFECTIVE DATE REQUESTED B~2=78 Date quotation desired?

Attach scheduie if more locations are desired (NOTE: If BLANKET COVERAGE, show location as '‘per statement of values.”)

P p
LOC. OCCUPANCY or AIIG'LI-"ECF?E%HI'I—'S YEAR
NO. | LOCATION of PREMISES — enter “SAME" if same location as above intended occupaney FoiwnER | Lessee | BUILT
Street .
L Town County State = o
Street PER
2 Town SﬂmJ County State - -
Street hd
3 Town vm County State = =
Street
4 Town County State 0 O
ACCOUNT HISTORY
1S THIS NEW BUSINESS TO YOUR AGENCY? O YES & NO
HOW LONG HAS INSURED BEEN IN THIS BUSINESS? 25 YEARS
WHAT ARE THE ESTIMATED ANNUAL SALES OR RECEIPTS FOR THIS RISK? &
HAS COVERAGE EVER BEEN CANCELLED OR REFUSED? 0O YES O NO If “yes” — give details under comments
WHO MAY COMPANY PERSONNEL CONTACT? -
DOES APPLICANT CURRENTLY HAVE OTHER POLICIES WITH SAFECQ? [Please show pol. #}
GENERALLY DESCRIBE THE INSURED’'S OPERATIONS
COMMENTS »
DATE AGENT'S
SIGNATURE WERGOOK20T793

58020379368




L

GENERAL DESCRIPTION OF RISK +
LOCATION DESCRIPTION HOUSEKEEPING MAINTENANCE NEIGHBORHOOD
O Superior O Residentiat O Superior [ Superior O tmproving
O Good O Retail ORural 0O Good J Good T Stable
O Fair O Wholesale O Fair O Fair 13 Declining
O Poor O (ndustriaf or O Poor 3 Poor
Railroad

LOSS EXPERIENCE

ALL-LINES
. Policy . Paid No. of Type of
P R
Year Carrier Number remiums Losses eserves Claims Claims

E——

*Fire, E.C., Inland|[19_t0 19 ___
Marine and other|[19__10 19 ___

Property 19 __t0o19
Coverages
19__to 19 ___
ﬁil;:my 19_tol19__
19__ _to19__
Auto 19_tol19 -7
Physical 19 __to18__
Damage 19__to19__
Liability 19_ _to19 _ _
Other Than 19__to19
Auto 19__to19___
Workmen’s 19__t019
Cormpensation 19 __toi9
19__to19___
19 _ _to19___
Fidelity 19__tot9
19 _to 19 __
Money 19__t019 ___
and 19 _ 1019 ___
Securities 19 1019 ___
Open 19_ _to19_
Stock 19 _to19_ _
Burglary 19__t019__
19__to19

Other {describe} 119 _ to 19 __
19__to 19 ___
*Nate: Where multiple location credits are to be used, loss experience must be developed for each location.

ADDITIONAL CLAIMS INFORMATION

_—

WRG00820794
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SPECIAL SUPPLEMENT ",
for

Fl

All-Risk Contents & Reporting Policies

THIS SECTION REQUIRES COMPLETION FOR CONTENTS COVERAGE ONLY

PROGRAM and ELIGIBILITY GUIDE (v} Check Form & Coverage desired

d0 PACKAGE 2 NON-PACKAGE
ALL-PROGRAMS MLB MERCANTILE ONLY MLB| INDUSTRIAL & PROC./SERV, |MLB CPC PROGRAM MLB
Reporting Form—Specific Rate | 119 | All-risk contents—non-reporting | 107 | All-risk contents—non-reporting |115 | All-risk contents—non-reporting [607
L&porting Form—Average Rate (120 | All-risk contents—reporting 108 | All-risk contents—reporting 1168 1 Allrisk conteris—reporting [at: )

1. SECTION I-SCHEDULE

A. Schedule of Locations: All locations owned, leased, operated or regularly used by the insured and any other location requiring a limit in
excess of $10,000 must be declared in this Section. {Show “same” if locations are already listed on Genera! Information Section.)

Limits of Liability for alt Loc. | Bldg. Average values last
Item Contributing Insurance No. | No. Street, Address, City & State 12 months*
1. §% at
2. $ at
3. % at
4, $ at
5 3 at
6 $ at
7. 8 at

*Applicable only to SMP Forms MLB-108, MLB-116, MLB-120, and MLB-608, as indicated above.

COMPLETE ONLY THOSE SECTIONS SHOWING THE FORM OF COVERAGE DESIRED

FORM COVERAGE

MLB 108,120,608 M| $ at any other similarly occupied or warehouse location declared at the inception of this insurance,
» at any other location acquired by the insured for similar or warehouse purposes if specifically listed
MLB 108, t19 and reported in the next report of values following such acquisition as provided in the Value
120, 608 Reporting Clause, but this item shall not include property at jocations described under any other item

of this Schedule. |f the value is not so reported, no insurance attaches.
MLB 116 3 at any other locatien declared at the inception of this insurance.

] at any other location acquired by the insured for manufacturing, processing or warehgusing purposes
MLS 116 if specifically listed and reported in the next report of values following such acquisition as provided in

the Value Reporting Clause, but this item shall not include property at locations described under any
other item of this Schedule. If the vafue is not so reported, no insurance attaches,

B. Property at locations not owned, leased, operated or regularly used by the insyred, except property covered under A,

MLB 107,115 | - in the aggregate of all such locations, not to exceed $ at any one location.
607, 608 {Maximum limit permitted at any one location is $10,000.)
> 8 at any one such location (Maximum limit permitted is $10,000.)
MLB 108, 116 .
Awverage value at ail such locations tast 12 months $
[ A. PERMISSIBLE PROPERTY EXCLUSIONS: List categories of property, if any, to be excluded from coverage (See Rules).

MLB 107
MLB 108 > B. INSTALLATIONS AT CUSTOMERS’ OR OTHER OUTSIDE LOCATIONS:

t. How many annually
MLB 115 2. Value of each—Avarage $ Maximum $

3. Required time per Installation—Average Maximum
MLB 116 » C. EXHIBITIONS:

1. How many annuatly Value of each—Average $ Maximum $

2. Duration per exhibit—Average Maximum

3.  Will exhibits be held other than in permanent buildings? O Yes; [J No; If “yes”, explain fully:

T ; " Underwrlter's Laboratories Certificate Mo, of
e
Loc. | "2f° | Locar| centrar| ciass | 113 ey S watehmen | St | clock
X G Stati AorB " xpiration : Hourl
PROTECTIVE NOC Alarm ong ation | (A or B} or 3) | Alarm Co. Number Date pé?:;::s Hourty urly
SERVICES or >
DEVICES
WRGOUUSZUTYD

58020379370
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LIABILITY
,f?
v
A. DIVIDED LIMITS PLAN
1. O OTHER THAN AUTO
0O COV. A — BODILY INJURY each occurrence aggregate
O COV. B — PROPERTY DAMAGE each occurrence aggregate
2. O AUTOMOBILE
O COV.C — BODILY INJURY each person each occurrence
O COV. D — PROPERTY DAMAGE each occurrence

B. ng?l%ED LIMITS PLAN { v ) Check coverages desired betow
]

each occurrence Xz OTHER THAN AUTO - AUTOMOBILE
Tl COV. A—B1  TJ COV. B—PD TIcov.c-B1  f¥COV. D-PD

T
FORM DESIRED
J SCHEDULE LIABILITY ] DEALERS OPEN
XMEDICAL PAYMENTS
¥ COV. £ — PREMISES §500 each person $10,000each accident
g 000——
O COV. F — AUTOMOBILE ¥ each person
X COV. F — Designation of person insureg3 55 )
O PERSONAL INJURY — CGV. P _&_ eagh person aggregate general aggregate
OFFENSE GROUPS 1 A — False Arrest [0 B — Libel/Slander C — Wrongful Eviction O
X ¥} groupls) desired’ 3 Deiete Exclusion *'C" ‘ Insureds Participation %
O UNINSURED MOTORIST — COV. U BI ¥25 each person G50 gach accident
(PD Mandatory in certain States) PD each accident P.D. Deductible $
Designation of person insured
O FIRE LEGAL LIABILITY
LGCATION LIMITS
XX _LOCATION LIMITS
O AUTOMOBILE NON-OWNERSHIP — What is the TOTAL number of EMPLOYEES?
How many employees use their own autos in behalf of the insured? CL 1.
NAME — CLASS 1 DRIVERS LICENSE NO, | 'S PRIMARY INS. NAME OF ¢O. POLICY NO. Limits | EXPIRATION
O ves O NO
O ves OO NO
O ves O no
0 vyes O NO

What controls does applicant have to assure adequate limits are carried by Class 1 employees?

O HIRED AUTOMOBILES

TYPES HIRED | PRINCIPAL GARAGING OR LOCATIONS WHERE AUTOMOBILES WILL BE USED |USE OF AuTtomoeiLEs | ESTIMATED ANNUAL

O MISCELLANEQUS

[J BROAD FORM PROPERTY DAMAGE O EMPLOYERS LIABILITY
0 PERSONAL LIABILITY 0 COV. M — PERSONAL MEDICAL each person
O BLANKET CONTRACTURAL each accident

ADDITIONAL INTERESTS (show name and state the interest)
1.

2.
3.
4. WRGOOR20796

58020379371
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INED TFAR YR
&0, Dopsn, AT

1 1976 IODST
2 1957  DODGD
3 1967  DODOB
4 1967  TODSD
5 1970  BODED
6 1952 00
( 1534
g 1974  GHNYSLR
9 BZIT0D
10 IRTTOO
14 1975  DODGE
12 1975  TOBER

@ w0 Churyolor 40 tho 0:41;; von'8lo with Cepraacnoiva(AGy)

cnd CGollimion{ 0100 2ad.

Vohiolo & 13 & 912 « I

58020379372

AHl, UITEDD
TODY IDETFIIECATEON
 TRIEER

foiiaces

IR IR,  BIEEORI00330
36 IS 3581732059
36 PASS 3781735549

25 PASY 3781733322
36 PABS JGTE03
=(2ImE) 13016489
UACOTTET 141410604
U5? TOTIGR  GB25246176595
sCogAR 40 @

SLOTUCAY 20 P

138 STTR 55085142
) 873023144

o & CAC cud $500. Dcde Golls
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S CERTIFICATE OF INSURANCE =
- . %\
This is to certify that the palicies listed in this Certificate have been issued to the Named Insured by the Company designated éli
- below. This Certificate does not amend, extend or otherwise alter the terms, conditions or exclusions of such policies. EY
: Issued To (Name and Address) _:_,
- 7 ko
]
W.R. Grace (i
Libby, Montana .
i .
23 NaTeo insured and : . ey .
Zq drec inced and RCUESS: 1y rpis Drilling, Inc. and H, W, Harris
*tg Box 784 - Mills, Wyoming
e ’
- . . Limits of Liability
? Pelicy Nomber Policy Term Tyge of Insurance Budily Injury ' Property Damage
= Workmen's Compensation Statutory
hfi $ , 000|Each Person
ia' Employers’ Liability 3 000/ £ach accident
|‘§ $ . 000 Megical - £ach Person
o e s Comprenensive Autamobiic $ 250 .000Itach Persan
l:"*._j 1CC672325 11-15-74/75 Liablity 3 500 . 000 |Each Occurrence $ 20
i< Comprenensive General $ 500 , 000(each 0zcurrence § 250
S 1cce72325 (11-15-74/75 | 0 Aggregate Operations |$  p 5
|Er . Incluging Bianket Aggregate Protective $ 250
iy IE Contractual Liability Aggregate Completed
';' 5 500 , 000|0perations and Products |$ 250
Ig‘ " Manufacturers’ and $ , 000|Fach Occurrence $
!;;%e ' Contractors Lianiity Aggregate $
' a " Owners', Langlargs® and $ , 000 | Fach Cegurrence §
I‘E‘ - Y Tenants' Liabihty Agg[egate 3
. tﬁ < g ' Completed Operations and g , 000 Each Occurrente $
= ., Products Liabihty 7 , 000/ Aggregate 3
;g' Contraclual Liality $ 000 ;chr:egz:::rrence :
EQ Comprenensive Excess ) , 000jEach Oceurrence Com?;:;?y i:en';ﬂ"ii
E’ Indemnity 3 , 000 Angregate property Camage
z 4
&
ig Descriptien aud locatian of eperations and automohites covered:
t;;’w All owned, hired and non-owned automobiles
igi Drilling, Code 17755 - - - = - e - = - —-
!?; Continental U,S, A,
E%‘jl -
>,
e
. i
E give 10 days written notice to
i\:q The Co*npany desngnateu below wull mmmxﬁmbmh the holder of th\s Certificate of any material change in or cancellation of these policies,
e X UNITED STATES FIDELITY AHD GUARANTY COMPANY
nE’ [] FIDELITY AND GUARANTY INSURANCE UNDERWRITEHS INC. \ Sy T M
s ' W by 7
o : ANON — U :
f‘ -

Date__October 15, 1974

Wa.lt J:orbes Company

Casper,

~ Wyomin

| | ' WRG00820799
_w o EEESER T ‘e S A S—
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and Agency Coda 1-28_02113 'y

Agencles” o
ﬁ?§t§33365-93§515

ER

wi

ddress (ember! Strast, City,
Cuunl;, ,State Z:p Cede)

*bby, Lineol n
Ceyat-' Iunt

o

~bo Fay 65 .
(l Gl A H standard tme at the address stated in Section 1.1}
Rat.. T Ll Es'!maned Am sal Fremwm

hudit Penod (Arntal unlcsé o*aerv:sn i

8 esmateg] 0 “Semianm aily .
14 Retained Limit: § - . :

15 Qeetrrensa Limit: §

] ﬁuartar.y
chedule of Underlyiag ['1surana° {may be contl wed on Suppiementary Schedy! 3

EPullcj No

[13L:EI

1

D 000 each" oeeur
'OOO‘aggregate

88020379376
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Constrection Products Division

GRACE

. Behan Date: April 4, 1977

. Buckley

. Mix , Subject: Certificates of Insurance
. Trewhella '

T. H. Pezzullo

Dorrington/Libby

Cahalane

. Schneider —_
Chambers/Travelers Re%t °
Cyga/Chicago D/H/S

w2 @ ol

Whenever you engage a contractor to perform services on W. R, Grace
property and before that contractor is permitted to proceed, you must
obtain from him evidence of the following insurance coverage:

1. Workman's Compensation and/or Employer's Liability coverage

in accordance with legal requirements of the sgatg ip which
work is to be perforpe . '/ é//\
ead St omobite Lie &0/1%

2. General liability/jcoverage with the following minimums:

$100,000 injury per person
$200,000 injury per occurence
$200,000 damage per occurence

If you are uable to obtain these "Certificates of Insurance' please
notify me immediately.

”

g ]

‘—)’(,'Ts']'l - g

J
T. H. Pezzullo

df

WRG00820803
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Construction Products Division

GRACE

To: J. Behan Date: April 5, 1977
F. Buckley
W. Mix;
E. Trewhella . _ Subject: Certificates of Insurance
From: . Pezzullo
cc:~W. Dorrington/Libby .

P, Cahalane

R. Schneider = -
M. Chambers/Travelers Rest
S
L

< 5

. Cyga/Chicago D/H/S
. Farmer/South Gate

Please reference my memo dated April 4, 1977, same subject.
Change paragraph 2 to read as follows:

General Liability and Automobile Liability coverage
with the following minimums:

$100,000 injury per person

$200,000 injury per occurrence
$200,000 damage per occurrence

\j’(fi’{j‘zi —TL')/EJL (’,Lc_——-

T. H. Pezzullo

df

WRG00820804
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CGVERAGE PART ' o o ' oLT
OWNERS', LANDLORDS' AND TENANTS' LIABILITY INSURANCE

COVERAGE FOR DESIGNATED PREMISES AND RELATED OPERATIONS IN PROGRESS OTHER THAN STRUCTURAL
ALTERATIONS, NEW CONSTRUCTION AND DEMOLITION

ADMTIONAL DECLARATIONS For attachment lo Policy No. *_C__P_9060h56‘ -
Lotation ol Insurod promises : #2
it Usme' I sine localloh as address shown I itety 1| of declaiabions) e '
Libby, Montana ‘ 3 ' o

Interest of named insured in insured premises (check below) . R
X Owner I} General Lessee [T Tenant [ Other i s a

Part occupied by named insured {enter below} a P RN . N
! [ | o ’ : Cy . .

"SCHEDULE

The insurance afforded is only with respect to such of the following Coverages as are indicated by a specific limit or timits of tiability, The limit of the com-
pany's liability against each such Coverage shall be as stated herein, subject to al' the terms of this poticy having reference thereto,

Coverages . LIMITS OF LIABILITY
Qwners’, Landlords’ and Tenants' Liability Insurance - ) : EACH_PERSON EACH OCCURRENCE
A—Bodily Injury Liability $ ]00 000 $500 000
' B—Property Damage Liability 00 % 500 000 J
Code . RATES i ADVANCE PREMIUMS
DESCRIPTION OF HAZARDS N Premium Bases BODILY PROPERTY BODILY PROPERTY
0. INJURY BAMAGE INJURY DAMAGE
Premises—Cperations—Elevators {Number at Premises} (2} Area {Sq. Ft.) (a} Per 100 Sg. Ft. of Area
(b)Y Frontage {b) Per Linear Foot
{c) Remuneration {c) Per $100 of Remuneration
(d) Receipts {d} Per 5100 of Receipts
ZOnol i te D ' V’ 5 IOn P] ant- {e} Number Insured {e) Per Elevator
L4 Miles East of Libby, Flat 60 x1.47 60 x1.75| 88 105
Lincoln Co. Charge
Montana = 25 0301 : ' :
Three| years (x 2.7) | 238 284
Increased Limits R 0T T 0 45
Charge .. . .| . Three years '~ |( x3) . 30. 135
1] ’ .
, - |
]
« Total Advance Premium 268\ )_'_ ] 9

When used as a premium basis:

(c) “remuneration’ means the entire remuneration earned during the policy period by proprietors and by all employees of the named insured, other than
chauffeurs {except operators of mobile equipment) and aircraft pilots and co-pilots, subject to any overtime earnings or limitation of remuneration
rule applicable in accordance with the manuals in wse by the company.

(d) “receipts” means the gross amount of money charged by the named insured for such eperations by the named insured or by others dusing the poli-
cy period as are rated on a receipls basis other than receipts from telecasting, broadcasting or motion piclures, and includes taxes, other than tax-
es which the named insured collects as a separate rtem and remits directly to a governmental division.

T T T - - WRG00820806~—
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J. P. Cahalane

E. D. Lovick

March 29, 1974

Enclosed is a letter received from the district superintendent of

Burlington~Horthern.

Will you please handle.

EDLovick/jbr

enc.

WRG00820808
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” BURLINGTON NORTHERN

West 221 First Avenue
Spokane, Washington 99204
OFFICE OF SUPERINTENDENT Telephone {509} 624-5321

March T, 1974

Mr. E. D. Lovick
W. R. Grace & Co.
P. 0. Box 609

Libby, Montana 59923

Dear Mr. Lovick:

This is to advise that your Maryland Casualty Company Insurance,
Policy No. 50~695902, will expire April 20, 197k, which insurance
is required under lease No. 50756 covering a suspension bridge
and loading dock at Iibby, Montana.

Please arrange to have us furnished with a renewal cerﬁificate,
in at least the same limits of liability of $100,000—|500,000—
500,000, prior to the expiration date,

The insured should be named as Burlington Northern Inc., as
successor in interest to the Great Northern Railway Co.

Yours truly,

/%7/?4?;%

J. G. Heimsjo
Superintendent

cc: Marsh &'McLennan, Inc.
70 Pine Street
New York, New York 10005

File $-2735 Libby

WRG00820809
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CABLE ADDRESS

dh

SPENCER & SPENCER
INSURANCE

ETS W. JACKSGM QOULLVARD
CHICARD, 111, 69802

AREA CODE 312

MAGHEATH CGO PHONE: 939-5518

58020379386

February 11, 1974

Mr. Robert J. Foss

W. R. Grace & Company

Zonolite Construction Products Division
Box 609

Libby, Montana 59923

Dear Mr. Foss:

There are enclosed two (2) Certificates of Insurance issued
at the request of the Northwest District of The Austin Company in con-
nection with the installation of a wet cyclone at your plant.

Very truly yours,
SPENCER & SPENCER

W

. pe

ERS/mo

Encls.
ce! C. B, Utley

F. R. Clement

WRG00820811



CERTIFICATE OF INSURANCE

GENERAL ACCIDENT GROUP

HOME OFFICE: 414 WALNUT STREET, PHILADELPHIA, PA. 19105

~3

W.0,#74-5065

g GENEH&AL ACEC.:\DSETIEANCE DTHE CAMDEN FRE DPOTDMAC DPENNSYLVANIA GENERAL
FIRE & LIF PANY INSURARCE COMPANY
CORPORATION, LIMITED INSURANCE ASSOCIATION INSURANCE COMPAN
This is to certify to:

W. R. Grace & Company

Zonolite Construction Products Division

Address Libby, Montana 59923

that the company indicated above by the letter X has issued the following described policies:

Name of Insured THE AUSTIN COMPANY
Address CLEVELAND, QHIO.
ML KIND OF INSURANCE LIMITS EFFECTIVE | EXPIRATION
.+ * Workmen's Compansation STATUTORY
U 548100 and Employers’ Liobility | Employer's Liability -- $500,000 10-31-73 ] 10-31-7)
* {Public Liability Each Occurrence Aggragate tex
GLA L221L,00 Bodily Injury $ 1,000,000./$1,000 ,000.| xxxx xxxx | 10-31~73 | 10-31 -7L
Property Damage s 500,000, $7,000 0004 xxx xxxx
+ | Automabile Liability Each Persen |Each Occurrence ]
GLA 4221450 Bodily Injury $ 500 ,000./$1,000 ,000. 10-31-73 | 10-31-Th
Property Domage X XXX % 500 ,000,
* ] Farm Amount
Burglary $ {
Plate Glass
|

* Absence of an entry in these spoces means thal insurance is not afforded with respect to the coverages opposite thereto.

** Policy is effsctive ond expires ot 12:01 A.M., stondord time ot the address of the named insured as stated herain.

Description of Operations Covered:

t No coverage in Arizona, California, Nevada, North Dakota, Ohio, Washington,
Woest Virginia, Wyoming.

All work in connection with the Insured's contracts with its clients. General Accident agrees in the event of cancela-
tion of or material change in the coverage provided by the policies to furnish notice ten (10} days in advance to the
owner to whom this Cerfificate is addressed.

Liability Policy includes coverage on the so-called Contractor's Protective, Products Liability, including completed opera-
tions, hazards and Contractual Liability as per Form #GLA-L 1011,

wx# Agaregate Limit, as respects Bodily Injury, applies in connection with Products Liability, Completed Operations.

SEE REVERSE SIDE

This Certificate of Insurance neither affirmatively nor negatively amends, extends g the coverage affarded by the policy orpolicies
described herein, andis issued subject to the exclusions, conditions and other termf surance afferded under the policy or policies
hereinbefore mentioned.

Chicago, lincis

Issved at

Date ____ __February 11, 1974

- - Laam mEw o1.7m

58020379387




wmmmw=  CERTIFICATE OF INSURANCE

~

GENERAL ACCIDENT GROUP

HOME OFFICE: 414 WALNUT STREET, PHILADELPHIA, PA. 193105
W.0.#74~50865
GENERAL ACCIDENT THE CAMDEN FIRE POTOMAG PENNSYLVANIA GENERAL
EBF;EPD&RL-'}‘TQEN??_%aF}#EgE INSURANCE ASSOC|ATION INSURANCE COMPANY INSURANCE COMPANY
This is to certify tot
W. R. Grace & Company
nolite Construction Products Divisgion
Address L:Lbb_g, Montana 59923
that the company indicated above by the letter X has issued the following described policies:
Name of Insured THE AUSTIN COMPANY
Address CLEVELAND, OHIO,
POLICY EFFECTIVE EXPIRATION
NUMBER KIND OF INSURANCE LIMITS DATE ** DATE +*
+ * Workmen's Compensation STATUTORY .
U 548100 and Emplayers’ Liability | Employer's Liability -- $500,000 10-31-73 | 10-31-74
* |Public Liability Eoch Occurrence Aggregate xx+ ‘
GLA L221400 - Bodily Injury $ 1,000,000.]$1,000 ,000. xxxx xxxx | 10-31-73 | 10-31-74
Property Damage $ 500, 000.1$1,000 ,O000, xxxx xxxx o
+ [Automobile Liability Each Person [Each Occurrence _ A
GLA 11221450 Bodily Injury $ 500 ,000./$1,000 ,000, 10-31-73 | 10-31~7k,
Property Damage X X X X 3 500 ,000, :
* Form Amount . . .
Burglary $ .
Plate Glass
* Absence of an entry in these spaces means thai insurance is not afforded with respect to the coverages opposita thereto.
** Policy is effective and expires ot 12:01 A.M., standard time ot the address of the named insured as stated herein.
Description of Operations Covered:
t No coverage in Arizona, California, Nevada, North Dakota, Ohio, Washington,
West Virginia, Wyoming.

All work in connection with the Insured's contracts with its clients, Gensral Accident agrees in the event of cancela-

tion of or material change in the coverage provided by the policies to furnish notice ten {10} days in advance to the
owner to whom this Certificate is addressed.

~

Liability Policy includes coverage on the so-called Contractor's Protective, Products Liability, including completed opera-
tions, hazards and Controctual Liobility as per Form #GLA-L 101).

we* Aggregate Limif, as respects Bodily Injury, epplies in connection with Products Liability, Completed Operations.

SEE REVERSE SIDE

This Certificate of Insurance neither affirmatively nor negatively amends, extends or

described herein, and is issued subject to the exclusions, conditions and other termf of
hereinbefore mentioned.

the coverage afforded by the policy orpolicies
e ysurance afforded ynder the policy or policies

lssued at Chicago, lllineis . Med ner Colhpanii Gengial A
Date February 11, 1874

Tized Ag G00820813

FORM G-4142 REV. 1-73
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SPENCER & SPENCER '
INSURANCE
Room 1821 Insurance Exchange
175 West Jackson Boulevard
CHICAGO, ILLINOIS 60604
Phone: WEbster 9-5518

ADDITIONAL INTEREST

1. Itis agreed that such insurance as is afforded by the policy shall also apply to each interest named herein, as an in-
sured; but such inclusion of additional interest or interests shall not operate to increase the limits of the company’s
liability.

2, It is further agreed that if this policy is issued to a fiduciary, the insurance afforded by this endorsement shall not
apply to any executive officer or employee with respect to injury to or sickness, disease or death of another executive
officer or employee of the same employer injured in the course of such employment.

Name Interest P.O. Address

All owners, or lessees, of real estate
property for whom The Austin Company
performs operations under contract

It is further agreed that the coverage afforded the auditional interest is
rgstricted to llablility imposed upon the additional interest by reason of injury
or damage caused by the activities of The Austin Company and its Subcontractors.
It is understood that the presence of persons or property on the premises of the
additional interest in connectlion with the activities of The Austin Company shall
not be considered an activity of The Austin Company.

BROAD FORM PROPERTY DAMAGE COVERAGE
{Including Completed Operations)

Classifications

it is agreed that the insurance for property damage liability applies, subject to the following additional provisions:

A. The exclusions relating to property damage to (1) property owned, occupied or used by or rented to the insured or in the care, custody or control of
the insured or as to which the insured is for any purpose exercising physical control and (2) work perfermed by or on behalf of the named insured arising

out uf(t)he v&u(rzl); or any portion thereof, or out of materials, parts or equipment furnished in connection therewith, are replaced by the following exclu-
sions (y) and (2):

(y} to property damage

(1) to property owned or pccupied by or rented to the insured, or, except with respect to the use of elevatars, to property held by the insured
for sale or entrusted to the insured for storage or safekeeping,
(2} except with respect to liability under a written sidetrack agreement or the use of elevatots to

ta) property while on premises owned by or rented to the insared for the purpose of having operations performed on such property by or on
behalf of the insured,

(b} toois or equipment white being used by the insured in performing his operations,
(c} property in the custody of the fusured which is fo be instalied, erected or used in construction by the insured,
{d) that particular part of any property, not on premises owned by or rented to the insured,

{i) upon which operations are being performed by o on behalf of the insured at the time of the property damage arising out of such
operations, or

(i) out of which any property damage arises, or

{iii} the restoration, repair or replacement of which has been made or is necessary by reason of faulty workmanship thereon by or on
behaif of the ingured;

(z) with respect to the completed aperations hazard and with respect to any- classification stated above as “including completed operations”, to property

damage to work performed by the named insured arising ouf of the work or any portion thereof, or out of materials, parts or equipment furnished in
connectton therewith. .

B. The insurance afforded by this endorsement shall be excess insurance over any valid and collectible property insurance {including any deductible
portion thereof} available to the insured, such as but not limited to Fire and Extended Coverage, Builder's Risk Coverage or @(}é
and the “Other Insurance” Condition is amended accordingly.

58020379389
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Ins. Co, Continental Casualty Co.
Policy No. WC 1205050
Employer Construction Prod, Div.:

C 10334

REC'D CAMB. A1 ; SEP 18 1973

STATE OF MONTANA
WORKMEN'S COMPENSATION DIVISION Helena, Montana

ft

NOTICE OF ENR ME
. August 31, 1973 OLLMENT

e
*Construction Products Div. (W.R.Grace & Co.)
*7 Hanover Sqguare
*New York, New York 10038
Election of employer to be bound by Plan Two of the
..... X ... Workmen's Compsensation Law of Montana
. ....&%. . Occupational Disease Law of Montana
| has been approved from......... 6=30=73 .. to.. 6=3=76 . .. ...
WORKMEN‘E COMPENSZ?W DIVISION
. By o
Policy Clerk

i ' ‘Continental Casualty Co.
*127 John St.
» "New York, N,Y. 10038

Y Policy or renewal certificate approved and filed.
T FORM 80-43 '@‘"’

SO N I- WRGO00820816
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- CERTIFICATE OF INSURANCE

This is to certify that the poticies listed in this Certificate have besn tssued to the Named Insured by the Company designated
below. This Certificaie does not amend. extend or otherwise alter the terms, conditions or exclusions of such poficies.
Issued To (Name and Addressi

—

W. R. Grace
Libby,
Montana.

.

Nz—zg 1-3ursz ang AGgress:

Box 784 - Mills, Wyoming

H. W, Harris and Harris Drilling, Inc.

Policy Number Policy Term : Type of lnsurance Bacily Iniey Limits of Liability Prapety Damsge
N T Workmen's Compensation - Stalulory
3 , 000|Fach Persan
Employers' Liability $ , 000!tach Accident
$ , D00 [ Medical - Each Person
i i 3 . 000|Each Person
11-15-73/74 E‘Dﬂrgﬁirf;mswe e 3 ggg ,008 Each Occurrence 3 250
3 , O00|Fach Person
11-1 5.73 /74 Eﬂrgﬂzte;lensive Gengral 500 . 000 [Each Occuirence . !s 250
‘ & Aggregate Operations £ 250
Irclucing Blanket Aggregate Protective 3 250
]2_11 Contractual Liability Aggregate Completed
s 500 , 000 |Operations an¢ Products |8 250
[] Eil?;[lirf;cﬁ&lu’?“[’, El!)nﬁt g , 000 |(Each Person
Dwners'L‘mLSan}'grés‘ 5'amd 5 , O00|Each Ocecurrence %
D Tenants” Liability Aggregate $
[ Completed Qperativas and : 000 Each Persnn
Pracucts Lianidity 3 , 000 Each Occurrence ®
3 , 000 | Ageregate
$ . 000/ Fach Person
Contractual Liability & , 000/ Each Oceurrence g
Aggregate $ B
Comprehensive Excess $ , 000 Each Oceuerrence Comti oed Perpnal
indemnity T, 000! Agaregate P!u:)?rui;’ Garesis

Description and lecation of cperations and autemobiles covered:

Drilting, Code 6204
Continental U, 5, A,

X ENHMEKDOXAKHCROD R Ny o hetbmend a doe
(X] UNITED STATES FIDELITY AND GUARANTY COMPANY

[ FIDELITY AND GUARANTY INSURANCE UNDERWRITERS, INC.

Date Oct. 19, 1973

All owned, hired and non-owned automobiles

give 10 days written notice to
The Company designated balow will mekecoysexxiiont-tocaotify the hoider of this Certificate of any material change in or cancellation of these palicies

Bybsc@%'m%w

. , Walt Forbes (

[

Gen. 348 (6.7

58020379393
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St CERTIFICATE OF INSURANCE-

This i to certify that the policies listed in this Certificate have been issued to the Named Insured by the Company designated
befow. This Gerhﬁcate does not amend, extend or otherwise aiter the terms, conditions or exclusmns of such poltcues.

Issued To (Name and Address)
! r !

W.R. Grace
Libby Montana

- Harrie Drilling Inc,
* Box 784 - Mills, Wyoming

T

| Pelicy Tem

Type of Insmrance

' Bedily Injury

Limits of Lisbilty

~rT

Workmen's Compensation

Statutory

L
[ 3

A

Employers’ Liability -

non

Ll d

Fach Person .

, 000

Each Accident

. 000

Medical - Each Person

.i1-15-75/76

Comprehensive Automobile
Liability

. 000

Each Person

, 000

Each Occurrence

4 .-

v
-

ll

-15-75/76

Compretensive Gengral
Liability

Including Blanket
@ Contractual Liability

, 000

Each Occurrence

5

Aggregate Cperations

o sﬁ_

h!L a,

Aggregate Protective

s 500

, 000

Aggregate Completed
Operations and Products

Wanfacturers’ and
Contractors’ Liabifity

000

Each QOccurrence

KA ¥

L "a“i

Aggregats

Owners', Landlords' and
Tenants’ Liability

000

Each Occurrence -

ij;_‘a

Aggregate

Completed Gperations and
Products Liability

,000

Each Occurrence

, 000

Aggregate

Contractual Liability

Each Occurrence

*

000

Aggregate

Camprehensive Excess
Indemnity

, 000

Each Occurrence

, 000

Aggrogate

Mmed Persomal
ry snd
Pmlrty Damage -

mﬂhﬁdmﬁmdmﬂms covered:
.cAll owned, hired and non-owned automobiles
! Drllllng, Code 17755
,'“Sonﬂnental U.S5.4,

88020379394 I
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Ine, Co, Continental Casualty Co.. - .
Eolicy No.  WC 1205050 & C 10334
Employer Construction Prod. Div./j#s

RECD cAMB. PAYROLL  SEP 1§ 1972

STATE oF MONTANA o
WORKMEN'S COMPENSATION DIVISION Helena, Montana

NOTICE OF ENROLLMENT
August 31, 1973 L F

*Construction Products Div. (W.R.Grace & Co.)
*+7 Hanover Sqguare
« New York, New York 10038

Election of emplover to be bound by Plam Two of the
X Workmen's Compensation Law of Montana
e Occupational Disease Law of Montoma

has been approved from.......0=30=73... . . t0..6=3=76. . ...

WORKMEN'S COMPENSATION DIVISION

By e,
Policy Clerk
*Continental Casualty Co.
*127 John St.
"New York, N.,Y. 10038
Polley or renewa’ r=rfloats aonroved amd fled. WRG00820821
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Casuaity & Surety Division

709 Spokane & Eastern Building
West 601 Riverside Avenue
Spokane, Washington 99201

September 7, 1972

W. R. Grace & Company
Box 609
Libby, Montana

RE: POLICY CHANGE IN WEEKLY DISABILITY INDEMNITY RATE WHILE SCOME
o EMPLOYEES ARE ABSENT BECAUSE OF DISABILITY AND ARE RECEIVING
DISABILITY BENEFITS.

Dear Mr. Earl Lovick:

In reply to our telephone conversation of September 6, 1972 regarding
the above$ a change of benefit does not apply to a disabled employee
when it goes into effect for those who are not actively at work on
the date of pBlicy change. Anyone receiving the weekly rate in effect
prior to policy change continues to receive the amount paid during the
period for which the employee is entitled to disability benefits-—--in
your case $30. When the disabled employee returns to work full time,
the new weekly indemnity benefit of $60 will apply to him,

Very truly yours,

Group Claims Depa nt Manager

kk

WRG00820823

L4874 Atna Life Insurance Company/The &tna Casualty and Surety Company/The Standard Fire Insurance Company
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*MPANY

Ig@ERT -
E’ME OF BOSTON QLD COLONY INSURANCE COMPANY

Issued to:

r
Zonolite Division of
W. R. Grace and Company
Libby, Montana

(Herein called the company)

CERTIFICATE OF INSURANCE

The company hereby states that it has issued to the
insured named herein a policy or policies of insurance
providing the types of insurance and limits of liabil-
ity set forth herein. This certiticate of insurance neither
offirmatively nor negatively amends, extends or alters
the coverage afforded by the policies scheduled here-
in. It is furnished as a matter of information only, con-
fers no rights upon the holder and is issued with the
understanding that the rights and liabilities of the por-
ties will be governed by the original policy or policies

L as they may be lawfully amended by endorsement from
time to time.
TYPE OF INSURANCE FOLICY EFFECTIVE EXPIRATION LIMITS OF LIABILITY
{Indicate by "X" in Box) NUMBER DATE DATE BODILY INJURY LIABILITY PROPERTY DAMAGE LIABILITY
Comprehensiva Ganeral Liability L4414433 6_15_72 6_15_75
Manutacturers' and h h
[ ottt o s 250,000 =, |s 250,000
DOwners', Landlerds’ ond
Tenants' Liability
- h
@Comrnc!uul Liability s 500 ’ 000 :gsurronce s 280 ) 000 aggregate
ZlPersonal Injury
D s B0O0 ,OOO aggregate
C ftorded i d ith tha Work s G tion Law of the Stot
WC4664385 6-15-72 6-15-75 spocified in subdivision (o) balow and fhe Ooc:uF::;osnulo Diceose Law, if any, of such
WORKMEN'S States, unless otherwise stated in subdivision (b) below.
COMPENSATION ) A1l States except Calif., Neveada,
Including USL & HW o North Dakota, Ohio, West Va. & Wyomin
¥ ¥
EMPLOYERS' LIABILITY WCAGH4385 6-15-72 6-15-75 COVERAGE B— EMPLOYEES SUBJECT TO COMPENSATION LAW
{Unless otherwise stated, the palicy ’ s 100 ! 000
number, effectiva and expiration COVERAGE B— EMPLOYEES NOT SUBJECT TO COMPENSATION LAW
Lfc:f'k’“‘"" compensatian insur- INJURY BY ACCIDENT INJURY BY DISEASE
each ch
H 100 ’ Q00 employee | $ 100 » Q00 :‘r:nplovuc
v 't
s 100,000 ochen s 100,000 o Sema)
MEDICAL § aloyes

REMARKS: (1) Coverages applicable to all locations where named insured is performing services for the
holder of this certificate. (2) Comprehensive General Liability policy affords Personal Injury
Coverage (Palse Arrest, Detention or Imprisonment, Malicious Prosecution Libel, Slander, Defamation
or Violation of Right of Privacy). (3) Comprehensive General Liability policy provides Legel Liabil-
ity Coverage for Dishonegt Acts of Insureds Employees - Limit $50,000 per occurrence.

NAMED INSURED AND ADDRESS

This certificate is issued at the request of the person or organization named above and the company will mail to such person or organization,
at the address shown, 15 days notice of cancellation and, where possible, notice of any material change in any of the described policies.

-
Burns International Security Services,
Inc. and its subsidiary companies
320 01d Briarcliff R4.
Briarcliff Manor, New York 10510

L

| A .

Date
July 14, 1972 Yy

Z 3 GEF%QEE% Eosgéogtsﬂéﬁg

LIAR 1618R

58020379400

PRINTED N U.5.A,



CERTIFICATE OF INSURANCE

The Continental Insurance Companies

/

GENERAL OFFICES
80 Maiden Lane, New York, New York 10038
DEPARTMENTAL OFFICES

Buckeye Department
Eastern Department .
Foreign Department .
Northeastern Department
Pacific Department
Southeastern Department

Southwestern Department . .
Western Department

1111 East Broad Street, Columbus, Ohic 43216
80 Moiden Lane, New York, New York 10038
80 Maiden Lane, New York, New York 10038
291 Glen Street, Glens Falls, New York 12801
100 Pine Street, Son Francisco, California 94111
161 Peachtree Street, N.E., Atlanta, Georgia 30303
1810 Commerce Street, Dallas, Texas 75201
360 West Jackson Boulevard, Chicagoe, Illinois 60606

Branch and Field Offices in all Principal Cities

_WRG00820826
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LIFE & CASUALTY

Gertifioteof Jusrance [, Etna

@ The ZAtna Casually and Surety Company
EI The Standard Fire Insurance Company
Hartford, Connecticut

To Zonolite Division of D2te  Gotober 28, 1969
. R. Grace and Company
Libby, Montana

Gentlemen: This is to certify that insurance policies, subject to their terms, conditions and exclusions, are at present in force
in the Company indicated above by [X, as follows:

Name of Insured The William J. Burns International Detective Agency Inc.
320 01d Briarcliff Road, Briarcliflf Manor, N.¥. 10510
Covering All locations where named insured is performing servicus on behalf
nf the aboue client

KIND OF INSURANCE - HIMITS OF LIASILITY POLICY NO. | EFFECTIVE |[EXPIRATION
ach Ffersqr? 7 7Ef|t\:h Q'chuvrrkence _”A_ggregrat:e”

TN
- %eR

Workmen’s Compensation

4 D1c 951512 89 11-1-69 11-1-72

Manufacturers' & Contractors’

Bodily Injury Liability $ ,000 |$ 000 1.,

Property Damage Liability s ,000 |$ ,000

Owners' or Contractors’

Protective R

Badily Injury Liability $ ,000|% 000 |- | o

Property Damage Liability B o 1% ,000

Comprehensive Automobile T . N

Bodily Injury Liability $ 100,0001% 300,000 | 01AL146 611 11-1-69 11-1-72

. N et A SR (Y)

Property Damage Liability : s 100,000}

Comprehensive General T sk

Bodily injury Liability 3 100,000 |$ 300,000 |% 300000 | OLAL146611 11-1-69 11-1-72
_ — SR{Y) :

Property Damage Liability I L 100,000(% 10000

Bodily Injury Liabiity % ,000 % ,000 (% ,000

Property Damage Liability SR - S L0001 % ,000

In event of cancellation, |
written notice will be given to the party See Qver
to whom this certificate is addressed,

| 100 yidottpss

v By,

Authorized Representative
(CC-DTT

58020379403




* Covering-

Includes coverage under United States Longshoremen's and Harbor Worker's Act

*Country wide excluding California, Nevada, North Dakota, Ohio, Washington,
West Virginia, Wyoming.

**Covering U.5.A., its territdries, possessions or Canada

- ~

WRG00820829
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UNITED STATES FIDELITY AND GUARANTY COMPANY
FIDELITY AND GUARANTY INSURANCE UNDERWRITERS, INC.

BALTIMORE, MABYLAND

Name and Address To Whom Issued
This is to certify that the policies
CERTIFICATE Construction Products Division listed below, subject to their terms,
conditions and exclusions, have

OF of W . R. Grace E' Co s been issued by the Company des-
INSURANCE P,O. Box 609 ignated below to the Insured named

Libby, Montana 59923 below.

Named Insured and Address BOV&}' Engi neers, Inc.

5009 Caroline

Houston, Texas
Policy Policy Limits of Liability
Term Bodily Injury Property Damoge
Workmen's Compensatiop T-1-6 9/ 70 Statutory
- 100 .000|Each Person
Emplayers’ Liability 0-TPJ-2602 100 000[Each Accident
J‘383824 7‘1'69/70 Medical- Each Person
Comprehensive Automobile 10 000jEach Person
Liability 1CC-242999 7-1-69/70 300 .000{Each Occurrence
Comprehensive General 100 .0G0[Each Person
Liability 1CC-242999  [7-1-69/70 300 000[Each Occurrence
Aggregate Operations
m g::)c;; ii:t?: flli?:}?it]ity Aggregate Protective

Nil Aggregate Completed

Operations - Products

D Manuiacturers’ and ) Each Person
Contractors’ Liability

Type of Insurance

Each Occurrence

D Qwners’ , Landlords’ and Aggregate
Tenants' Liability

Q0
Completed Operations and Q00!{Each Person
Products Liability 00| Each Occurrence 000

000|Aggregate 000
Controctual Liability ,000|Each Person
[00G(Each Occurrence 066G
Aggregate ,000
Comprehensive Excess 3 ,000{Each Ccourrence Combined Persanal

- ) Injury and
ndemnity % ,000] Aggregate Property Domage

*All States Endorsement isi attached bimding coverlage in All $tates ex-
ﬁggﬁ.ﬁevada, North Dakotal, Ohio, Washiington, Wesit Virginia 6ér
ing,

Description and location of rﬁemtions and automobiles covered:

The above Workmen's Compensation Policies cover the Insured's operations

in_the States of Texas, Louisiana, Colorado, “ontana, Alaska, Tennessee
& Idaho. Voluntary Compensation Coverase is Erovide in the State of
nggéggggp ioi %11 emp}oyeigcngizgggere& by the Eashinqton Workmen's

_ ct. olic - covers an re.in the Uni
gt %E §1ie go ?{ gg E ﬁi mo

te
ates. Auto rti
noa-onhers ?p J1o 201 s. on covers all own red automobl?es &

The Company designated below wilgmxﬁﬂgﬁ%%e ti'}gr%o§§€g%f ?}Sé"bgﬁiﬁggte of any material S
change in or cancellation of these policiesy BN X X6 X6 X A6 X BG 1 SO HEXTN pextys Xbe Xk S

EUNITED STATES FIDELITY AND GUARANTY COMPANY

EFIDELITY AND GUABANTY INSURANCE UNDERWRITE
October l4th, 1969
XX 06K

aRINTEA

58020379406
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VERIFICATION OF INSURANCE

TO: Construction Products Division of
W. R, Grace § Co.
P.O., Box 609
Libby, Montana 59923

This is to verify that we have arranged insurance as described below and the insurance
is in full force and effect as of this date. Said insurance is placed:

% with Underwriters at Lloyd’s London and

_..%, with British Insurance Companies.

Employers Surplus Lines Ins. Co,
The undersigned agree that if the above mentioned insurance is cancelled, assigned or
changed during the policy period in such manner as to effeet this document, we the
undersignhed will endeavor to give ten (10) days written notice by ordinary mail to the
holder at the address specified above, but failure to give such notice shall impose no
obligation of any kind upon the undersighed or upon the Underwriters.

ASSURED._Bovay Engineers Inc., H, E. Bovay, .J and C, A, Lawl a
partnership, H. E. Bovay, Jr., individual
ADDRESS_5009-15 Caroline, Houston, Texasg 77004

CERTIFICATE DATES LIMITS OF

COVERAGE NUMBER(S) EFF, EXP. LIABILITY

Excess (Umbrella) S16~08361 7-1-69/70 $1,000,000,00 excess of
' primary

CRAVENS, DARGAN & COMPANY

- . Ja
Date. October 14th, 1969 /éé%i%4uyzg‘f?L;%2};%;151ﬂ=1

Slgned
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- ZONQLITE COMPANY
MINERS AND MANUFACTURERS OF VERMICULITE INSULATION
138 E0UTH LA SALLE STREET
CHICAGO 3., ILLINOIS

TELEPHONE CENTRAL 6-5886

March 2, 1960

H!'. J. L. Toot

Detroit Ingurance Agency
Pieher

Detroit 2, Michigan

Dear Jaock:

I acknowledge receipt of your letter of Pebruary 19 relative to
ingurance coverage on the part of Brown and Uithef for the work
thas they de for the Zonolite Company. We will be guided by your
recomeendations and by eopy of this letter I am asking Earl Lovick
to see to 1t that both of these people, namely Brown and Uithof,
inorépse their limits to the minimum of $300,000-8500,000 bodily
injury and $50,000 property damage as you requested.

Sinaumly,

By
Vios President
WdBein/mep

ool E. D, lovieck

Dear Earl:

Is there any difficulty in complying with Jack Tooi's recommendations?

mef

WRG00820834
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May 15, 1979

Mr. H. E, Halweq, Director Insurance 7 RN
Burlington Northern P N
176 E. 5th Street VAR
St. Paul, Mn 55101 yd j)

N A
Dear Mr. Halweg: ~ <;;/

Enclosed is a cppy of the Certjfigggp«qf lﬁsyfgnce for renewal of policy
CCP-3327361 as required under your lease,#50756.

!,' :/ \ \‘ he

P Very truly yours,

I
L)

T CONSiéUCTION PRODUCTS DIVISION
T T - L. M. R. GRACE & CO.

E. G. LOVICK
Administrative Asst, Lo

EDL/dFw

WRG00820839

58020379411
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iv.

*CIVA finsurance

CERTIFICATE OF INSURANCE

The Palicy identified below by 2 policy number is in force on the date of Cerlificale Issuance. Insurance is afforded only with respect to those coverages for which a
specilic limil of liability has been entered and is subject to all the terms of the Policy having reference thereto including for Umbreffa Excess Third Party Liability
Insurance a provision requiring the maintenance of undeslying insurance or self insurance. This Certificate of Insurance neither affirmatively nor negatively amends,
extends or alters the coverage afforded under any policy identified herein.

in the event of cancellation of the Policy the Company issuing said Pelicy will make all reasonabie efiort to send notice of cancellation to the Certificate Holder at the
address shown herein, but the Company assumes no responsibility for any mistake or for failure to give such notice.

NAME AND ADDRESS OF INSURED

Burlington Northern,Inc
St. Paul, Minnesota

NAME AND ADDRESS OF CERTIFICATE HOLDER

Burlington Northern,

St. Paul, Minnesota

L

-

Inc.

!

DATE OF CERTIFICATE 1SSUANCE:

5/9/79

’

2L //é

LE- v
e

/
EL/L/-(' -

—

LN

Authorized Representative

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE HOLDER

and in excess of various underlying Insuror's Limits of Liability

LIMITS OF LIABILITY
TYPE OF INSURANCE IS DESIGNATED BELOW COVERAGES
EACH PERSON EACH OCCURRENCE AGGREGATE
{1 Comprehensive Automobile Liahility Bodily Injury Liabifity 3 $
{0 Basic Automobile Liability Property Damage Liability 3
Bodily Injury and Property $
Damage Liability Combined
[0 Uninsured Motorists Uninsured Motorists 1% $
(O Comprehensive General Liability Bodily Injury Liability $ $ $
1 Owners’, Landlords’ and Tenants” Liability Property Damage Liability $ $ -
o -
[]MmMnNmWaMthMmfgwwq' Bodily Injury and Property ¥ 500,000 ¥500,000
@ Owner's and Contractor’s Protective Liability Damage Lizbility Combined
L o Bodily Injury Liability 3 3
{1 Beauticians” Malpraclice Liability Property Damage Lisbility $ s
D -
| -
[J Workmen's Compensation A Stetutory Statutory Locations:
Employers' Liability B. Bodily Injury $ ]
[ Umbretla Excess Third Party Liabilily The Excess Insuror's Limit of Liability is (Complete one)
. () % in excess of a Retained Limit
(b Upto § in excess of a Retained Limit

1 each Accident

Complete below, by designating company by number in the box and entering policy number and expiration dale in the sections corresponding 1o the type of insurance

indicaled above.

[1]

1l

0

CCP-3327361
6—~30-81

Palicy Number
Expiration Date

V.

.

Policy Number
Expiration Dole

(1] Continental Cosualty Company
@ Vransporiation lasurance Company

58020379412

{6] Wationol Fire tnsurance Company of Horiford

Transcentinential! Insucance Company

Ameti(onWﬁR@mguzogﬁeding, Pa.

m Valley forge Insuronce Compony




TO: J. Paul Cahalane DATE: April 25, 19739
T
FROM: E. D. Lovick P N
///,, e '-\.\‘.
o //

7 -

. s
. .. - -
- - -

The enclosed letter was recelved f_r'é)nf Burlir;;j‘fbn Northern.

It
is time for renewal already. Knoy_f you will haqqle it -~ Thanks.,
| H
y \.‘_\ ‘\A // -,
U AN -//‘;‘,f
RN S e e
N Nl
o SN
A TN
/'f/’/ \> 3
EDLovick/ds i/ Py
Encl. o s //
o~ N ---“.-///'
b S o™
\\_ \"\
‘\. ‘.1. _____
o T
b
L
{3
i
i)
[

WRG0082084 1
58020379413
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Z: :Z BURLINGTON NORTHERN

VICE PRESIDENT AND 176 East Fifth Street
CONTRQOLLER DIVISION St. Paul, Minnesota 55101
Mr. E. D. Lovick April 20, 1979

W. R. Grace & Company
P. 0. Box 609
- Libby, MT 59923

Dear Mr. Lovick:

Continental Casualty Co. Policy CCP 3327361 with limits
of $500,000/500,000/500,000 expires June 30, 1979.

This covers your company for Lease #50756 covering
suspension bridge and loading dock at Libby, Montana.
Will you please furnish renewal insurance to the
undersigned prior to expiration date,.

Yours truly,

H. E. Halweg"’
Director, Insurance

/ik

G-40899

WRG00820842

58020379414




Industrial Chemicals Group

G%E W.R. Grace & Co.

62 Whittemore Avenue
Cambridge, Mass, 02140

(617) 876-1400

May 11, 1979

TO: Earl Lovick - Zonolite/Libby
FROM: J. Paul Cahalane

Enclosed in duplicate are the certificates of insurance for
Burlington Northern, Inc. Please forward one to their director of

insurance.
J Cahaf;ﬁe
JPC/smb
Encl.
WRG00820843

——

58020379415
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58020379416

May 1, 1979

TO: Barbara R. Heagney - Grace/New York
FROM: J: Paul Cahalane
RE: Burlington Northern, Inc.
LiabiTity Insurance Certificate
Zonolite/Libby, MT
Please arrange for a renewal certificate of {nsurance as
required by Burlington Northern Railroad. A copy of the expiring

June 30, 1979 certificate 1s enclosed for your information. Please
send the new certificate to my attention at this office,

J. Paul Cahalane
JPC/smb

Encl.

WRG00820844
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" NAME AND ADDRESS OF AGENCY
= GLACIER INSURANCE OF LIBBY CORPANIES AFFORDING COVERAGES
POST OFFICE BOX T
LIBBY, MT 59923 comeast B\ UNITED PACIFIC -
Comeany
BT AME AND ADORESS OF INSURED T -
RON PARKER & BERTHA E. ANDERSON | coume G X
DBA H A P ENTERPRISES company
P. 0. BOX 771 LETTER D
LIBBY, MT 59923
COMPANY E
LETTER

This is to certify that policies of insurance listed below have been issued to the insured-named above and are in force at this time. Notwithstanding any requirement, term or condition
of any contract or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to alf the
terms, exclusions and conditions of such policies.

~ Limits of Liability in Thousands (000)

‘| COMPANY POLICY
T¥PE OF INSURANCE POLICY NUMBER EACH
LETTER EXPIRATION DATE OCCURRENGE AGGREGATE
GENERAL LIABILITY BODILY INJURY s 500 500

m COMPREHENSIVE FORM

A [X] premises —operaTiONS GL 3 04 26 93 5/1/82 PROPERTY DAMAGE s 100 s100

D EXPLOSION AND COLLAPSE
HAZARD

A .
D UNDERGROUND HAZARD o
PRODUCTS/COMPLETED
OPERATIONS HAZARD BODILY INJURY AND
CONTRACTUAL INSURANCE PROPERTY DAMAGE $
BROAD FORM PROPERTY COMBINED
DAMAGE

m INDEPENDENT CONTRACTORS
PERSONAL INJURY

PERSONAL INJURY

AUTOMOBILE LIABILITY BODILY INJURY
(EACH PERSON)
D COMPREHENSIVE FORM BODILY INJURY
(EACH ACCIDENT)
OWNED
HIRED PROPERTY DAMAGE
BODILY INJURY AND
NON-OWNED

PROPERTY DAMAGE
COMBINED

EXCESS LIABILITY
BODILY INJURY AND

D UMBREILA FORM PROPERTY DAMAGE
D OTHER THAN UMBRELLA COMBINED
FORM
WORKERS' COMPENSATION ' STATUTORY
and
EMPLOYERS' LIABILITY
OTHER

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

SUPERVISOR & DISTRIBUTOR FOR CONKLIN COATING.

Cancellation: Should any of the above described policies be cancelled before the expiration date thereof, the issuing com-
pany will endeavor to mail _15_. days written notice to the below named certificate holder, but failure to
mail such notice shall impose no obligation or liability of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER:
W. R. GRACE T DATE ISSUED: / 2 . m /)
317 MINERAL AVENUE
LIBBY, MT 59923 A ¢
i L V AUTHORIZED REFRESENTATIVE
<5/18/81 bn WRG00820846

" ACORD 25 (1.79)

58020379418
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NAME AND ADDRESS OF AGENCY

Walt Forbes Company

COMPANIES AFFORDING COVERAGES

2 COMPANY
] P. 0. Box 2539 LETTER tates Fidelity & Guarantyv Co.
‘ Casper, Wyo. 82602 (mumwria
; LETTER . N
éi NAME AND ADDRESS OF INSURED COMPANY - -
% . e LETTER
% Harris Drilling, Inc. S o
1 P. 0. Box 784 _ .| R
g Mills, Wyo. 82644 -
COMPANY E
LETTER

4 This is to certity that policies of insurance listed below have been issued to the insured named above and are in force at this time,

1 comPANY

Limits of Liability in Thousands (000)

POLICY
A “LetTer TYPE OF INSURANCE POLKCY NUMBER EXPIRATION DATE ocorneH e | AcoREGATE
E GENERAL LIABILITY . BODILY INJLIRY 500 s
1 A []coupnmmswt FORM iICCC 65743 11/15/81 _
i PREMISES—OPERATIONS PROPERTY DAMAGE 250 $ 250
EXPLOSION AND COLLAPSE
HAZARD _
; UNDERGROUND HAZARD -
L [} PRODUCTS/COMPLETED
OPERATIONS HAZARD BODILY INJURY AND
CONTRACTUAL INSURANGE PROPERTY DAMAGE | § s _
[] BroaD ForM PROPERTY COMBINED
DAMAGE .
INDEPENDENT CONTRACTORS N L=
PERSONAL INJURY PERSONAL INJURY $ =
| —
AUTOMOBILE LIABILITY BODILY INJURY s
1 (EACH PERSON)
A [! comprenensive Form BAP 338923 11/15/ .81 BODILY INJURY 3 —_—
B (EACH ACCIDENT) E— :
OwNED — —
D _PROPERTYDAMAGE |3~ =———
BODILY INJURY AND
NON-OWNED PROPERTY Damace | %1 000
COMBINED _ o —
EXCESS LIABILITY
. BODILY INJURY AND
A %%UMMH¢AFNW Comprehensive Excess - rropervyoamace | 31,000 {31,000
OTHER THAN LIMBRELLA COMBINED
iy . CEP 123311 11/15/81 !
i WORKERS' COMPENSATION) ’ STATUTORY
and — — =
EMPLOYERS' LIABILITY : ~ (EACH ACCIDENT) —
OTHER =
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES T =
Drilling, Code 17755 =
Continental U.S.A. »
E
Cancellation: Should any of the above described policies be cancelled before the expiration date thereof, the issuing com- g
pany will endeavor to mail days written notice to the below named certificate holder, but failure to =
mail such notice shall impose no obligation or liability of any kind upon the company. =
. _ =
-
NAME AND ADDRESS OF CERTIFICATE HOLDER: . 12/29/80 i
| W. R. Gracd Co. DATE ISSUED: =
H -
Libby, MT 59923 | . T =
3 .‘,;:) 6 Lo - -

AUTHORIZED REPRESENTATIVE

WRG00820848

@ 4CORD 25 (Ed. 11.77)

58020379420 I
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NAME AND ADDRESS OF AGENCY

GLACIER INSURANCE OF LIBBY ‘
POST OFFICE BOX T
LIBBY MT 59923

COMPANY
LEFTER

COMPANIES AFFORDING COYERAGES

A

UNITED STATES FIDELITY & GUARANTY

COMPANY
LETTER

B

NAME AND ADDRESS OF INSURED

. RAYMOND P & MICHAEL MUNRO
RT 1 BX 597
LiBBY MT 59923

COMPANY
LETTER

C

COMPANY
LETTER

COMPANY
LETTER

-1 Thisis to certify that policies of insurance listed Delow have been issued to the insured named above and are in force at this time, Notwithstending any requirement, term or condition
% of any contract or other document with respect to which this certificate may be issued or may pertain, the insurance afforded by the policies described herein is subject to all the

terms, exclusions and conditions of such policies.

—; COMPANY

LETTER TYPE OF INSURANCE

POLICY NUMBER

GENERAL LIABILITY

TO BE
TO BE

I SSUED
ISSUED

E COMPREHENSIVE FORM

PREMISES—OPERATIONS

|:] EXPLOSION AND COLLAPSE
HAZARD

D UNDERGROUND HAZARD

I} ProDUCTS/COMPLETED
OPERATIONS HAZARD

CONTRACTUAL INSURANCE

BRCAD FORM PROPERTY
DAMAGE

D INDEPENDENT CONTRACTORS
D PERSONAL INJURY

TO BE ISSUED

I;dL!CY Limits of Liability in Thousands {000)

| AUTOMOBILE LIABILITY
D COMPREHENSIVE FORM
OWNED
HIRED
NON-OWNED

EXCESS LIABILITY

[ ] umereiLa Form

’ D OTHERTHAN UMBRELLA
: FORM

WORKERS' COMPENSATION|
and
EMPLOYERS' LIABILITY

EACH
EXPIRATIqt (‘iATf i ocomtce | acerecate
BODILY INJURY s 300 $
6/23/81
6/23/81 PROPERTY DAMAGE | § 5O s 50
BODILY INJURY AND
6/23/81 PROPERTY DAMAGE | $ 5
COMBINED
PERSONAL INJURY $

BODILY INJURY
(EACH PERSON) b
BODILY INGLURY 5

{EACH ACCIDENT)

PROPERTY DAMAGE $

BODILY INJURY AND
PROPERTY DAMAGE | ¥
COMBINED

BODILY INJURY AND
PROPERTY DAMAGE | § 5
COMBINED

STATUTORY

" OTHER

s S

A DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

pany will endeavor to mail

days written notice to the below named certificate holder, but failure to

mail such notice shall impose no obligation or liability of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER:

W R GRACE
317 MINERAL AVENUE
LiBBY MT 59923

P |

~ AUTHORIZED REPRESENTATIE

WRG00820850

ACQORD 25 (1-79)

58020379422
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COMPARNIES AFFORDING COVERAGES

GLACIER "INSURANCE OF LiBBY COMPANY
POST OFFICE BOX T LETTER A ALASKA PACIFIC INSURANCE COMPANY

LIBBY MT 59923 company [
LETTER B

MAME AND ADDRESS OF INSURED -
- COMPANY (I 2 i
LETTER =

CHARLES 'E WATKINS =
RT 4 BX 5371 - e ;
LiBBY MT 59923 '

COMPANY
LETTER

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time. Notwithstanding any reguirement, té'mg or condition
of any contract or other document with respect to which this certificate may be issued or may pertain, the insurance aforded by the policies described herein is subject to all the
terms, excluslons and conditions of such policies.

 ompany oLy Limits of Liability in Thousands {000)
— F INSURANCE POLICY NUMBER EACH
LETTER | TYPEOF INSURANC EXPIRATION DATE OCCURENCE AGGR-FGATE
i GENERAL LIABILITY soonymuy s 500 |
A COMPREHENSIVE FORM TO BE ISSUED 6/23/81
A B0 eremises—oreraTions TQ BE ISSUED 6/23/81 PROPERTY DAMAGE s 500 3
[ ] expLosion anp cotLapse
HAZARD
[ unoerarouns Hazaro
PRODUCTS/COMPLETED
A Kl OPERATIONS HAZARD TO BE ISSUED 6/23/81 BODILY INJURY AND
A CONTRACTUAL INsurance | TO BE 1SSUED 6/23/81 PROPERTY DAMAGE | § $
COMBINED
A |[x]eromo ronm erRoPeRTY 170 BE | SSUED 6/23/81
: A 1 woepenpent contracors! TO BE 1SSUED 6/23/81
_ PERSONAL INJURY PERSONAL INJURY $
1
: TOM I BODILY INJURY
AUTOMOBILE LIABILITY goprymiury |
[ comerenensive orm BODILY INJURY $
{EACH ACCIDENT)
E OWNED
= D HIRED PROPERTY DAMAGE %
BOGILY INJURY AND
NON-OWNED PROPERTY DAMAGE | %
1 COMBINED
EXCESS LIABILITY
BODILY INJURY AND
(] umseeria Form PROPERTY paMaGe | §
[ oTHerTHAN UMBRELLA . COMBINED
FORM ’
WORKERS' COMPENSATION STATUTORY
and - - :
EMPLOYERS' LIABILITY {EACH ACCIDENT) .
OTHER a

ESCRIPTIGN OF OPERATIONS/LOCATIONS/VEHICLES

e
Wt

Wy m——

Cancellation: Should any of the above described policies be cancelled before the expiration date thereof, the issuing com-
= pany will endeavor to mail 15 __ days written notice to the below named certificate holder, but failure to
mail such notice shall impose no obligation or liability of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER:
DATE ISSUED:

W R GRACE :
317 MINERAL AVENUE , }/L

LIBBY MT 353923 / AUTHORIZED REPRESENTATIVE T

WRG00820852

U Y R

ACORD 25 (1-79y

58020379424
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Continenta! Casualty Company

INSURANCE FROM

CANA CERTIFICATE OF INSURANCE

The Policy identhified below by a polhicy number s in force onthe dale of Cerificate Issuance “nsurance is afforded onfy with respect 1o 1hose coverages for which a specific limit -
of fiability has been entered and is Subject to all the terms of the Poticy having reference the-eto including Umbrelta Excess Third Party Liability Insurance a provision requiring

the mainienance of underly:ng insurance or self insurance. This Centificate of Insurance rether affirmatively nor negatively amends, extends or alters the coverage afforded
unger any policy identif+ed here:n

W.R.GRACE & CO.

NAME AND ADDRESS OF INSURED Construction Products Division
P. 0. Box 609
Libby, Montana 59923

NAME AND ADDRESS OF CERTIFICATE HOLDER

l DATE OF CERTIFICATE ISSUANCE
Lincoln County Clerk & Recorder January 10, 1980

Libby, Montana

. _

Type of Insurance Policy No. Exp. Date Limits of Liability
Workmen's Compensation Statutory
Employers’ Liability - WC 1599420 6/30/81 $ 500,000
Comprehensive
General Liability ‘

CCP2483440 6/30/81 Bl $1,000,000

Comprehensive P.D. 1,000,000
Automobite Liability _
Automobile _ -
Physical CCP2483440 6/30/81 ACT
Damage -

Description and location of operations of the Insured: All aperations of the Insured

Re: All owned and leased vehicles -

In the event of cancellation of this insurance the Company agrees to give __10 days written notice to the party at —
whoserequest this certificate is issued.

G-66168-A  WRG00820854 —

58020379426
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AN " AOPR gs OF £NCY
‘\. . COMPANIES AFFORDING COVERAGES
. Jalt Forbes Company - | company
P..0. Box-2539 . ETTER United States Fidelity & Gu
Casper, Wyo. 82602 ANy
. ETTER B
135 AND ADDRESS OF INSURED
_ o LETTeR
‘Harris, Drilling, Inc.
P. 0. Box 784 . company )
Mills, Wyo. 8264
COMPANY
LETTER

nsis to certify that policies of insu rayﬁted below have been issued to the insured named above and are in force at this time.

' :‘arw T POLICY Limits of Liability in Thousands {000)
e TYPE OF JINSURANCE POLICY NUMBER EXPIRATION DATE occaEJARCR'ENcs AGGREGATE
- ‘ EMERAL LIABILITY -
GEN BOGILY INJURY s 500 3
e [Ecompneusnszvz FORM 1CC D 15780 11/15/80
. E PREMISES—OPERATIONS PROPERTY DAMAGE $250 s 250
EXPLOSION AND COLLAPSE
HAZARD
UNDERGROUND HAZARD
PRODUCTS/COMPLETED
OPERATIONS HAZARD BGOILY INJURY AND
CONTRACTUAL tNSURANCE PROPERTY DAMAGE s s
BROAD FORM PROPERTY COMBINED
DAMAGE )
D INDEPENDENT CONTRACTORS
PERSONAL INJURY PERSONAL INJURY %
AUTOMOBILE LIABILITY BOBILY INJURY
(EACH PERSON)
“ { X comPREHENSIVE FORM BAP 162857 11/15/ 80 BODILY INJURY
X (EACH ACCIDENT)
QWNED -
HIRED PROPERTY DA: GF
. BODILY INJURY . <D
NON-OWNED < PROPERTY DAMAGE
COMBINED
EXCESS LIABILITY
. BODILY INJURY AND
,'. ]:] UMBRELLA FORM Compre hensive Excess PROPERTY DAMAGE
[X] S;::‘RT'HAN UMBRELLA- | G ‘Ep 85745 . 11/ 15/ 80 . COMBINED
. ___ |WORKERS'COMPENSATION| ___ - J Y RO
. . and
EMPLOYERS' LIABILITY:
OTHER o
. 1
N Ti{,‘ i T hai TR ERAR AR ek R

FilF'TlDN OF OP‘ERATK)NS/LOCATIONSNEHICLES

et

Dr1]]1ng, Code 17755

“Continental U.S.A.

v
v

: }; 9 " Cancetlatlon: Should any of the above ‘described policies be cancelled before the expiration date thereof, the issuing com-

-

R
.ip
;i rr

b .

'
J

v
t

pany will endeavor to mail

days written notice to the below named certificate holder, but faiture to
mail such notice shall impose no obiligation or iiability of any kind upon the company.

A TN

' . N_AME AND ADDRESS OF CERTIFICATE HOLDER: e,

; Libby, MT

‘W. R. Grace Co.

59923

01/09/80
DATE ISSUED:

udbﬁx%&%

AUTHORIZED REPRESENTATIVE

WRG00820856

"\eRD 25 YEd. 11.77)

58020379428
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— NAME AND ADDRESS OF AGENCY

“H NAME AND ADDRESS OF INSURED

TRI-CO INSURANCE CORIPANIES AFFORDING COVERAGES
495 NORTH MAIN COMPANY
AETNA INSURANCE COMPA

KALISPELL MT 59901 e A OHPANY

COMPANY

CETTER

COMPANY @
J.L. CHAMBERS DBA CHAMBERS DRILLING CO. | LETTER
P.0O. BOX 768 COMPANY
COLUMBIA FALLS MT 59912 LETTER

COMPANY E

LETTER

This is to certify that policies of insurance listed below have been issued to the insured named above and are in force at this time.

COMPANY
LETTER

TYPE CF INSURANCE

POLICY NUMBER

POLICY
EXPIRATION DATE

Limits of Liability in Thousands (000)

GENERAL LIABILITY

@ COMPREHENSIVE FORM

[X] premises_operaTions
%EXPLOSION AND COLLAPSE

HAZARD
[X] prooucTscompLETED

A,
UNDERGROUND HAZARD
OPERATIONS HAZARD

X contracTuAL INsuRanGE
[X} BROAD FORM PROPERTY
DAMAGE

. INDEPENDENT CONTRACTORS
D PERSONAL INJURY

To be assigned

7-6-79

EACH
ot ce AGGREGATE
BODILY INJURY 31 s 000, [0} 1,G00;
PROPERTY DAMAGE $ "
100,006 100,
BODILY INJURY AND
PROPERTY DAMAGE $ $
COMBINED

*Applies to Products/Campleted
Operations Hazard.

$
{PERSONAL INJURY}

AUTOMOBILE LIABILITY

BODILY INJURY

(EACH PERSON} ¥
[} comrenensive Form BODILY INJURY ]
0J (EACH DCCURRENGE)
OWNED
. CIRED PROPERTY DAMAGE | §
BODILY INJURY AND
HON-OWNED PROPERTY DAMAGE | ¥
COMBINED i -~
EXCESS LIABILITY
BODILY INJURY AND
[ umsrerLa Form $

D OTHER THAN UMBRELLA

PROPERTY DAMAGE

COMBINED
g FORM ]
3 WORKERS' COMPENSATION STATUTORY o
. . and - — ; -
ERMPLOYERS' LIABILITY $ (EACH ACCDENT) |
OTHER o

B I

(BESCRIPTION OF GPERATIONS/LOCATIONSAVEHICLES

—_

Cancellation: Should any of the above des
pany will endeavor to mail

7

policies be cancelled before the expiration date thereof, the issuing com-
days written notice to the below named certificate holder, but failure to
mail such notice shall impose no obligation or liability of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER:

DIVISION
317 MINERAL AVE.
LIBBY MT 59923

W.ik. GRACE & CO-CONSTRUCTION PRODUCTS

58020379430

DATE ISSUED:

7-09- 19

AUTHORIZED REPRESENTATIVE

WRG00820858
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COMPANIES AFFORDING COVERAGES

Johnson & Higgins of California

601 California Street ﬁgﬁgw A The Travelers Insurance Company
San Francisco, CA 94108 l//,/ijMNYEB
LETTER
NAME AND ADDRESS OF INSURED _/
TETON EXPLORATION DRILLING COMPANY, INC. ez G
and TETON BIG HOLE DRILLERS COMPANY D
P. 0. DRAWER A-1 LETTER
CASPER, WYOMING 82602 .
LETTER

This is to certify that policies of insurance listed below have been issued to the insured narned above and are in force at this time.  Notwithstanding any requirement, term or condition
of any ¢ontract or other document with respect to which this certiicate may be issued o may pertain, the insurance afforded by the policies described herein 15 subject to all the

terms, exclusions and conditions of such policies. 2 f{
COMPANY POLICY Limits of Liabitity in Thousands (00U} :{ﬁ
TYPE OF INSURANCE POLICY NUMBER ‘ EACH . T
LETTER EXPIRATION DATE - AGGREGATE 1G5
dze
GENERAL LIABILITY | . = - - e poowruuey - 45500 -+e BO0- L
X} comprenensive Form 5%
{X] premises.—operations PROPERTY DAMAGE s 250 s 500 ,P-r,{
EXPLOSION AND COLLAPSE ¥ i ey
A A T HAZARD ‘:g“’é
(X UNDERGROUWL HadARC T-SLG-165T756-7-79 6 /|/79 to EART]
bﬂ PRUDUCTS/ACOMPLETED 6/1/80 I
OPERATIONS HAZARD CODILY INJURY AND é‘. -
1 COMTRACTUAL INSURANCE PROPERTY DAMAGE 3
i‘)(] BROAD FORM PROPERTY COMBINED
; 4 DANAGE
-4 m INDEPENDENT CONTRACTORS
3 5(} PERSONAL 1M JURY PERSONAL INJURY
E AUTOMOBILE LIASILITY B00ILY N JURY < 500
k — (EACH PERSGHN) :
A X comMPREHENSIVE FORH Eon Ry, < .,000
3 X ovm { Cl
i A X owimen T-CAP-165T757-9-79 6/1/79 1o
')<J HIRED L €717/80 PROPERTY DAMAGE 9.
. Xﬁ' N /1/ BODILY INJURY AND | _
4 A HON-GRELD PROPERTY DAMAGE | *
3 COMBINED
1 EACESS LIABILITY
3 BODILY INJURY AND
*4: [] umerews Fomm PROFERTY DAMAGE | 3
3 L] ovrer tHAN UMBRELLA COMBINED
; FORM
4 WORKERS' COMPENSATION oA U1 ORY
o and
;' EMPLOYERS' LIABHITY .}-
OTHER
g
E

- S L O
1 OF OPLRATIONS/LOCATIONS/VEHICLES

Cancellation: Should any of the above described policies be cancelled before the expiration date thereof. the issuing com-
pany will endeavor to mail __3_0__ days written notice to the below named certificate holder, but failure to
mail such notice shalt impose no obligation or liability of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER:

DATE 1SSUED: Mauy 25’ 1979 b 0

W. R. Grace & Co. @ Q\JJ)*-'G\'VVO )
P.0. Box 609 0

Libby, MT 59923

AUTHORIZED REPRESCMTATWE
WRG00820860
ACORD 25 (179

- st lotat st~ st i s e iy T e vt Rl Gt SR L o i TIRM S Al v Pt e o 4 e, oSV e L it e MRS R S T L

58020379432




58020379433
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"NAME AND ADDRESS OF AGENCY

DYLE C. HOOD INSURAI\:L_(}E AGENCY

Box 13266

Spokane, Wash. 99213

ARRCW S

COMPANIES AFFORDING COVERAGES

COMPANY
LETTER

Travelers Indemnity Co.

COMPANY EoJ
LETTER {09

NAME AND ADDRESS OF INSURED

TAB DOUGHERTY DBA

INDUSTRIAL TANK MAINTEANCE

E. 6609 Broadway

Spokane, Wash. 99206

COMPANY
LETTER

COMPANY
LETTER

COMPANY
LETTER

" This is to certify that policies of insurance listed beiow have been issued to the insured narmed above and are in force at this time.
o Limits of Liability in Thousands (000)

ey COMPANY

POLICY —_
TYPE OF INSURANCE POLICY NUMBER FACH
LETTER EXPIRATION DATE oceet o AGGRE_GATE
GENERAL LIABILITY - N B
- BODILY INJURY s Tore [8one
A @ COMPREHENSIVE FORM
- ] eremises—operations PROPERTY DAMAGE $ 5
: X} ExPLOSION anD COLLAPSE
: HAZARD
i UNDERGROUND HAZARD
PRODUCTS/COMPLETED
] OPERATIONS HAZARD 650-502B492~-9-.Ind-79 4.4-.80 BODILY INJURY AND
= CONTRACTUAL INSURANCE PROPERTY DAMAGE 5 300 $ 300
K BROAD FORM PROPERTY COMBINED
DAMAGE
X1 oepeNDENT conTRACTORS
J PERSONAL INJURY PERSONAL INJURY 5
_ AUTOMOBILE LIABILITY BODILY INJURY s
= (EACH PERSON)
= E] " " " 1 4-4-80
1 a COMPREHENSIVE FORM BODILY INJURY $
(EACH ACGIDENT)
4 OWNED
-5 D HIRED PROPERTY DAMAGE $
- BODILY INJURY AND
NON-OWNED prorerTy Damace | 3 300
COMBINED -
2 EXCESS LIABILITY =
= BODILY INJURY AND :
] umsrELLA FoRm PROPERTY DAMAGE | $ 4 Y
: (7 orHeErRTHAN UMBRELLA COMBINED b
= FORM .
WORKERS’ COMPENSATION STATUTORY
and
_ EMPLOYERS' LIABILITY
OTHER

Repair and cleaning of industrial storage tanks

Cancellation: Should any of the above described polictes be cancelled before the expiration date thereof, the issuing com-
days written notice to the below named certificate holder, but failure to

pany will endeavor to mail

mail such notice shall impose no obligation or liability of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER:
W. K. Grace Co.

Box 609

Libby, Montana 59923

ACORD 25 (Ed. }}-77)

58020379434

DATE ISSUED:

May 2, 1979

AUTHORIZED REPRESENTATIVE

WRG00820862



58020379435
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qgf@‘ THIS CERTIFICATE IS ISSUED-AS -

. THiS CERTIFICATE DOES NO :,A
NAME AND ADDRESS OF AGENCY

Johnson & Higgins of California

601 California Street
San Francisco, CA 94108

COMPANIES AFFORDING COVERAGES

COMPANY

LETTER The Travelers Insurance Company =

COMPANY
LETTER

NAME ‘AND ADDRESS OF INSURED

TETON EXPLORATION DRILLING COMPANY, INC.
and TETON BIG HOLE DRILLERS

P.0. Drawer A-1

Casper, Wyoming 82602

COMPANY
LETTER

COMPANY
LETTER

COMPANY E
LETTER

- Thisisto certlfy that policies of insurance listed below have been issued to the insured named above and are in force at this time.

Limits of Liability in Thousands ((00)

—— COMPANY POLI
TYPE OF INSURANCE POLICY NUMBER EACH
LETTER 7 EXPlRATION DATE OCCURRENCE AGGR_EGATE-
— GENERAL LIABILITY BODILY INJURY s s
- rx_J COMPREHENSIVE FORM 500 500
PREMISES—OPERATIONS PROPERTY DAMAGE $ $
EXPLOSION AND COLLAPSE 250 500
- A UNDERGROUND HAZARD # T-NSL-1207507-7-77 /7 - -
_ PRODUCTS/COMPLETED 6/1/79
- OPERATIONS HAZARD ) BODILY INJURY AND
- CONTRACTUAL INSURANCE PROPERTY DAMAGE $ $
: BROAD EORM PROPERTY COMBINED z
- DAMAGE -
N INDEPENDENT CONTRACTORS — —
P PERSONAL INJURY PERSONAL INJURY $ )
f BODLLY INJURY
E AUTOMOBILE LIABILITY Y ety
4 COMPREHENSIVE FORM BODILY INJURY
< OWNED 4/1779 - (EACH ACCIDENT)
= HIRED 6/1/79 PROPERTY DAMAGE
+ BODILY INJURY AND
i A k] vonowsso # T-NSL-120T507-7-77 BDILY INJURY ARD
i COMBINED
K EXCESS LIABILITY =
BODLLY INJURY AND =
— L] umsrecia somm PROPERTY DAMAGE [ 3 $ =
— D OTHERTHAN UMBRELLA COMBINED -
. FORM :
= WORKERS' COMPENSATION STATUTORY
— and o
i EMPLOYERS' LIABILITY
OTHER
= T I 2t e
_i Cancellation: Should any of the above described policies be cancelled before the expiration date thereof, the issuing com-
: pany will endeavar to mail —36- days written notice to the below named certificate holder, but failure to
- maii such notice shall impose no obligation or liability of any kind upon the company. -
— -

— NAME AND ADDRESS OF CERTIFICATE HOLDER:

W. R. Grace & Co.
P. 0. Box 609
Libby, MT 59923

DATE ISSUED:

m@%@

April 5, 1979 =

ACORD 25 (Ed. 1}-77)

58020379436

AUTHORIZED REPRESENTATIVE

WRG00820864

{



Wew York
Atlantas ™

B B
Ots:::?otte
Chicago
Cleveiand
Datlas
Denver
Detroit
Hartlord
Honolulu
Houston
103 Angeles
Miami
Minneapolis
New QOrleans
Philadelphie
Phoenix
Pittsburgh
Portland
Richmond
5t. Louis
San Diego
San Francisco
Seattle
Wilmington
Tokyo
Singapore
Taipet

CABLE ADDRESS "KERCDEN"

Montreal

Quebec

Toronto
Winnipeg
Vancouver
Calgary
Caracas

JOHNSON & HIGGINS

Sdc Paule

OF CALIFORNIA
INSURANCE BROKERS-AVERAGE ADJUSTERS

Buenos Aires
Santiago

Sydney
Meilbourne

Brisbans

ACTUARIES-EMPLOYEE BENEFIT PLAN CONSULTANTS Adelaide

Perth

Auckland
Wellington

INTERNATIONAL BUILDING

TEL. 981-6700 AREA CODE 415

- April 3, 1979

W. R, Grace & Co.
Libby, MT.

RE: TETON EXPLORATION DRILLING COMPANY, INC. and
TETON BIG HOLE DRILLERS

Gentlemen:

For your records, enclosed is Certificate of Insurance evidencing
Comprehensive General and Automobile Liability Insurance for the
captioned insured effective April 1,1979 through June 1, 1979.

Should there be any questions regarding the attached certificate,
please contact us.

58020379437

Sincerely yours,

/\017/-@ Z Z v e 2ok

Rita L. Manzke
Administrative Assistant
Casualty Department

cc: Teton Exploration Drilling Company, Inc
and Teton Big Hole Drillers

WRG00820865

London
Milan
Paris

G0l CALIFORNIA ST., SAN FRANCISCO, CAL, H4108
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NAME AND ADDRESS oF AGENCY

Time Insurance Agency

COMPANIES AFFORDING COVERAGES

P.0, Box 1]99 COMPANY A .

Kalispell, Mt. 59901 AEtna Life & Casualty Insurance_gq,_
COMPANY
LETTER

'NAME AND ADDRESS OF INSURED

COMPANY
LETTER

Billmayer, Inc. etal

115 Kelly Road COMPANY

Kalispell, Mt. 59901

COMPANY E
LETTER

ThIS is to certify that policies of insurance listed below have been issued 10 the insured named above and are in force at this time.

o COMPANY

Limits of Liability in {housands (000}

POLICY _
LETTER T¥PE OF INSURANCE POLICY NUMBER EXPIRATION DATE ocectince | AGGREGATE
ERAL LIABILITY '
GENERAL L ur BODILY INJURY s 500 s 500
A p_(]cowﬁeususwz FORM 55A|— 208039 CCA 6-1 =79
mpnemsss—opsnmons PROPERTY DAMAGE $ 250 $ 250
D EXPLOS!F%N AND COLLAPSE
[] UNDERGROUND HAZARD
PRODUCTS/COMPLETED
OPERATIONS HAZARD BODILY INJURY AND
CONTRACTUAL INSURANCE PROPERTY DAMAGE 3 s
m BROAD FORM PROPERTY COMBINED
D INDEPENDENT CONTRACTORS
PERSONAL INJURY PERSONAL INJURY $
AUTONOBILE LIABILITY BODILY INJURY s
(EACH PERSDN)
L] comprenensive Form BODILY INJURY $

QOWNED
HIRED
NON-OWNED

{EACH ACCIDENT)

PROPERTY DAMAGE | §
BODILY INJURY AND
PROFERTY DAMAGE | ¥

COMBINED

EXCESS LIABILITY

D UMBRELLA FORM

BODILY INJURY AND

PROPERTY DAMAGE | ¥ $
D OTHER THAN UMBRELLA COMBINED =

, FORM

- WORKERS’ COMPENSATION STATUTORY

3 and
. EMPLOYERS' LIABILITY

i OTHER

R o e R N A A S i Ty

DESCRIPTION OF OPERATIONS!LOCATIONSNEHICLES

pany will endeavor to mail

- Cancellation: Should any of the above described policies be cancelled before the expiration date thereof, the issuing com- -
days written notice to the below named certificate holder, but failure to -

mail such notice shalt impose no obligation or liability of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER:
Grace Mining Company

Libby,
Montana 59923

L'.

April 4, 1979

DATE 1SSUED:

ED REPRESENTATIVE

WRG00820867

ACORD 25 (Ed. i1-77)

bl

58020379439
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LIFE & l.':ASlJL‘I"rr

BENEFIT STRUCTURE OUTLINE for

W.R. GRACE & CO.

Account Structure & Policyholder Number 320222

TERM LIFE

Schedule

Pooling Point

Reduction Rule
Retirement Rule
Disability Provision
Dipability Notice Period
Beneficiary Provieion

SUPPLEMENTAL TERM LIFE

Schedule

S ,
Benélit Structure Dutline

{MU-20748) Eg, 575

58020379441

INDUSTRIAL CHEMICALS GROUP

CONSTRUCTION PRODUCTS DIVISION - SALARIED

Bmployees Effective L=1-T1

Amounts
All Employees $1,000
$150,000

Total amount of Texrm Life continued
Term Life ceases at retirement
Premium Walver 60

12 month notice required

4-BC
Employees Effective 4-1-T1
Employees electing Life Schedule A
Employees electing Life Schedule B

Formula 1
Formula 2

Formuls 1 - 1,5 times Annual Rate of Basic Earnings rounded to the next higher $1,000.

Minimum $1,000

Minimum $1,000

Plan Code E=2 Page

Maximm $249,000

. Formula 2 - 3 times Annual Rate of Basic Earnings rounded to the next higher $1,000

Maximum $249,000

Date 9-24-78

WRGOARIBE a.



BENEFIT STRUCTURE OUTLINE for W.R. GRACE & CO.

LIFE&CASUALTY Account Structure & Policyholder Number 320222

INDUSTRIAL CHEMICALS GROUP
CONSTRUCTIOR PRODUCTS DIVISION - SALARTED

SUPPLEMENTAL TEEM LIFE (Contd.)

Schedule (Cont.)

Pooling Point See Life above -

Baduction Rule See Life above

Retirement Rule See Life above

Disability Provision Premium Waiver 60 for non-pooled amounts Premium Waiver 65 for pooled amournts
Disability Notice Period 12 month notice required

Benoficiary Provieion L4=BC

Remarks Freedom of Choice-employeea may elect Schedule A or Schedule B.

Employees insured with Schedule A who elect Schedule B must submit satisfactory
Evidence of Insurablility.

Pooled amounts of Life Insurance are reported under Control 66270, Suffix 09,
Account 252,

Employees insured for special amounts - see pages 4 & 5

TDI - NEW JERSEY TIB Employees Effective 3-1-~T74
Schedule Amounts
All Employees Forgula 3

Formula 3 - 66 2/3% of Weekly Rate of Basic Earnings rounded to the next higher §1.
Maximum - Statutoxry
Benaf{its Start-Injury/

Disease/Maximum Period 8th day/8th day/26 weeks
Ratro.to 18t day disabled New Jersey retroactive provision applies
Maternity Coverage New Jersey maternity benefit applies
Benefit Structure Qutline Plan Code E=2 Page 2 Date 9-24-78

.

1T AMUL2074R) Ty BT8

! WRG00820870re in u-s-4.

58020379442




BENEFIT STRUCTURE QUTLINE for W.B. GRACE & CO.

i it

LIFE & CASUALTY Account Structure & Policyholder Number 320222

INDUSTRIAL CHEMICALS GROUP
CONSTRUCTION PRODUCTS DIVISION-SALARTED

TDL - NEW JERSEY TDB (Contd.)

Schedule (Contd.)

Employee Limitation Benefits payable for disease only during the first 3 months of coverage for newly
gubject employees and all part-~time and temporary employees are limited to the

benefits specified in the law.
Employee Contributions Statutory contributions
Remarks Policy Number-GS-351349-291
Private Plan Number-142-40140
Employer Registration MNumber-115218

TDI-NEW YORK DBL Baployees Effective 3-1-Th4

Schedule All Employees Formula 1

Formula 1 = 50% of Weekly BRate of Basic Earnings rounded to the next higher $1.

Minimum-Statutory Maximum-Statutory
Berefits Start-Injury/

Disease/Maximum Period 8th day/8th day/ 26 weeks
Maternity Coverage New York Maternity benefit applies
Employee Contributions Statutory Contributions
Extension of Benefits Statutory BExtension

- Remarks Policy Number-GS-351354~311

State Plan Number-51-70726

¢ _Benefit Structure Qutline Plan Code ___E=2 __Page 3 Date

PR

T{ML207A8) Eg. %479

58020379443

9-244-78

WRG00820871

in US.A,



BENEF!IT STRUCTURE OUTLINE for W.R. GRACE & CO.

LIFE & CASUALTY Account Structure & Policyholder Number 320222

IRDUSTRIAL CHEMICALS GROUP
CORSTRUCTION PRODUCTS DIVISION — SALARIED

LIFE (Contd.)

Special Notes:

1, Pollowing employees insured for $2,500 Non-Contributory Life (formerly insured under Policy No. 58165):
Hugh S. Perguson, Morgan R. Day, Dennis F., O'Brian.

2. Temales smployees who on T-1-66 did not elect to be insured in accordance with regular Contributory Life
Schedule allowed to continus former $3,000 mmount of contributory Life. (By Administration),

3. Employees of the Former A.C. Horn Products insured for higher amounts of Life Insurance under prior
Metropolitan policy on 9-30-65 allowed to continue such higher smounts under %Etna policy effective 10-1-65.
(By Administration,)

4. By Administration: Hetired Zonolite Division employees continued for amounts of Life Insurance for which
they were insured under prior Travelers policy. Includes Harrison C.Pidler insured for $1,500.

5. Classification

Pollowing schedule applies to salaried daployees insured under prior Group Life policy on 9—30—60 who did
not elect to be insured under new Schedule, effective 10-1-60:

Benefit Structure Qutline Plan Code B-2 Page L Date 9-24=78

*_"IMU-20748) z(.-;..'vs WRGOOSZOS?Q'" us.A, -~

58020379444




BENEFIT STRUCTURE OUTLINE for W.R., GRACE & CO.

LlFEE“CASUALﬁ Account Structure & Policyholder Number 320222

INDUSTRIAL CHEMICALS GRQUP
CONSTRUCTION PRODUCTS DIVISIOB—SALARTED

LIFR (Contd.)

Special Notes: (Contd.)

Basic Anmual Earni Non-Contributory Contributo
§40,000 or more $1,000 $,9,000

30,000 — 40,000 1,000 39,000
20,000 - 30,000 1,000 : 29,000
15,000 - 20,000 1,000 19,00
12,000 - 15,000 1,000 14,000
9,000 - 12,000 1,000 . 11,000
6,000 - 9,000 1,000 8,000
4,000 - 6,000 1,000 5,000
Less than U4,000 1,000 3,000

Non-Contributory Life not contingent on Contributory Life

Note: PFemale employees who on 7-1-66 did not elect to be insured in accordance with regular Contributory Life
Schedule allowed to continue former $2,000 amount of Contributory Life

Disability Provision: Premium Waiver (60}

Written notice of claim required within twelve months of the date the employee ceases active
work,

Definition of Permanent and Total Disability - Disabled employee is unable to engage in any

goinful employment for which he is, or may reasonably.become, fitted by education, training
or experience. :

Beneficiary Porm:t In the even there 1s no named beneficlary living upon the death of the insured smployee, Xtna's
Beneficiary Form L4~BC will be used to determine the order of benefit payment.

zBenefit Structure Quiline Plan Code BE-2 Page 5 Date  9-24~T8

“IMU-20748) Ed, 878 | WRGO0820843 us.a.

58020379445




BENEFIT STRUCTURE OUTLINE for W.R. GRACE & CO.

Account Structure & Policyholder Number 320222

INUSTRIAL CHEMICALS GROUP
CONSTRUCTION PRODUCTS DIVISION-SALARIED

ALL MEDICAL EXPENSE BENEFITS ARE PROVITED THROUGH AN ATMINISTRATIVE SERVICES CONTRACT

BOSPITAL

Room and Board Amount
Misc.Feep Maximum Amount
Maximum Period

Calif.UCD Integration
Maternity Coverage

Maternity Maximum
Remarks

SURGICAL

Type/Maxinum

Obetetrical Coverage

Yoluntary Sterilization

Benefit Structure Qutline

(MU-?D?AG){JEG. 578

1

58020379446

Employees and Dependents Effective 4=1-76

Up to Semi-Private charge. If in a private room up to semi-private charge
Unlimited

120 days

Applies

Covered up to the stated maximum amount for normal deliveries and full  |EFF,.6-1-78
coverage for complications,

§500
While Mother is confined in the hospital covered expenses include normal

nurgery charges, circumclaion and the examination of a newborn child

(1f required by the hospital) - By Admin.

Employees and Dependents Effective 4-1-76"'

Regsonable and customary

Normal Delivery=- Reasonable and Customary |EFF. 6-1-78
Cassarean Section $250.00

Cassarean Section with Hysterectomy 300.00

Extra~-Uterine or Ectopic Pregnancy 208.2%5

Miscarriage with Dilation and Curettage 66.64
Miscarriage without Dilation and )

Curettage L1.65
Covered by Administration

Plan Code E-2 Page & Date 9=-24-T8

- WERGOOE 2O R nded in us.a.



LIFE & CASUALTY

BENEFIT STRUCTURE OUTLINE for

Account Structure & Policyholder Number

W.R. GRACE & CO.

320222

SURGICAL ASSISTANT

Type
IN-HOSPITAL PHYSICIANS

Daily Maximm
Maximum Period

DIAGNOSTIC X-RAY & LABCRATORY

Type,/Maximum

Covered Expenses

ANESTHESIA

Type
MAJCR MEDICAL

Deductible
Common Accident
Coinsurance

Hental Expense Restriction

Max{ mum
Auto Yearly RBestoration
Private Room Limit

INDUSTRIAL CHEMICALS GROUP

COﬁS‘I‘RUC'I‘ION PRODUCTS DIVISION-SALARIED

Employees and Dependents
Reasonsble and Customary
Employees and Dependents

Reasonable and Customary
120 dayse

Employees and Dependents

Reasonable and Customary

Effective L4=-1-76

Effective L-1-76

| EFF.6-1-78

Effective L1-1=76

X=-Bay and lahoratory expenses for accident and disease

Employees and Dependents
Reasonable and Customary
Employees and Dependents
$100

Included
B0% '

50% coinsurance while not a hospital inpatient

$100,000 Lifetime/Not Pooled
$1,000
Semi-Private

Convalescent Facility Coverage Not included

Extension of Benefits

12 months

Pro-Existing Conditions Bule No restriction.

,Benetit Structure Qutline

3

LI TIEEY VIS R 1Y

58020379447

Plan Code E-2

Effective 4-1-76

Effective 4-1-76

Page 7

|EFF.6-1-78

Date 9-24-78

WRGO0B26R v s.a.



PR

Li;E&CAéUALTY Account Structure & Policyholder Number 320222

ﬁ BENEFIT STRUCTURE QUTLINE for W.R., GRACE & CO.
[

MAJOR MEDICAL (Contd.)

Schedule {(Contd.)
Bemarks

MEDICARE INTEGRATION

Retirement Rule

Type

Bxtension of Benefits
Pre-Existing Conditions Eule

PLAN GENERAL PROVISIONS

Plan Eligibility

Benefit Structure Dutline

(MU-20748} Ed. 575

58020379448

INDUSTRIAL CHEMICALS GROUP
CONSTRUCTION PRODUCTS DIVISION-SALARIED

Covered medical expenses include caesarean section and ectopic pregnancy
considered as complication of pregnancy and breast prothesis following a
nagtectomy providing the femily member was covered at the time the
mastectomy was performed. (By Admin.)

Employees and Dependents Effective L-1-76

Benefite cease at retirement for employees. Coverage continued for spouse
under Age 65 or other eligible dependent until age 65 or otherwise ceases
to be an eligible dependent. Coverage is non-contributory.

Maintenance of Benefits, Aspume all medicare Benafits whether or not
individual actually enrolled

12 months

Yo reatriction

Covers salaried employees of Construction Products Division Industrial Chemicals
Group,

Life only - employees at Cambridge, Mass.

TDI NJ-TDB - employees located at Tranton and North Brunswick, NJ.

Excludes employees in the bargaining unit of Districet 65, Diatributive

Workers of America and Employees in the bargalning unit of Highway and
Local Motor Freight Drivers, Dockmen ax_ul Helpera Union, Local 701,I.B.T.

Plan Cc;de E =2 Page & Date 9-24-78

~®rinted in U.S.A.

WRG00820876



Wﬂ% BENEFIT STRUCTURE OUTLINE for W.R. GRACE & CO.

Kredberivery

UIFE & CASUALTY Account Structure & Policyholder Number 320222

PLAN GENERAL PROVISIONS {Contd.)

INDUSTRIAL CHEMICALS GROUP
CONSTRUCTION PRODUCTS DIVISION - SALARTED

Plan Eligibility (Contd.) Life, Basic Medical and Major Medical - Employees located at Chicego, IL,

North Bergen, NJ, Houston, Tx., San Francisco Ca.; employees of California
Zonolite Company located at Los Angeles and Newark, Ca.j3 Ari-Zonolite
Company employees at Fhoenix, Ar; Texas Vermiculite Co. employees located

at

Dallas, Tx,, San Antonio, Tx and Oklahema City, OK,

Note: Salesmen who are not located in any location permanently enocugh to
have their claims paid by a local Atna office have their medical c¢claims
submitted by Cambridge Headquarters to the Boston Claim Office

Health Definition of Dependents -
Maternity Eligibility -

Cooxd,with Other Benefits -

Probationary Period -

Additions Rule -

Medical Conversion

T genefit Structure Qutline

[ )

{MU-20748) Ed, 575

58020379449

Spouse, unmarried children from birth limited to 19 years or to 23

if attending school. Includes Incapacitated Children.

Covers employees and wives

Pregnancy must commence while ingured

Full extension of Maternity benefits

100% Allowable expenses (non-profit) - Calendar year all group plans-
Excludes No-Fault Benefits.

TDI~NJTDB~None

TDI-KY DBl~None

All other benefits - 1st day of the calendar month coinciding with or
next following the date of employment.

Term Life -~ non-contributory

Supplemental Term Life - contributory

TDI-NJTDB-does not apply

TDI-NYDBL-Does not apply

Health Benefits - Contributory

Applies with Russo optlion

Plan Code E-2 Page G Date 9~2L4-78

WRGO0820877

Printed in U.S.A,



BENEFIT STRUCTURE QUTLINE for W.R. GHACE & CO.

Account Structure & Policyholder Number 320222

INIUSTRIAL CEEMICALS GROUP
CONSTRUCTICN PROIUCTS DIVISION - SALARTRD

PLAN GENERAL PROVISIONS (Contd.)

Benefits Provided in Policles - Life~-Gl=320202
~ NJTDB-GS-351349-291

NYDBL~GS~351354-311
Medical-ASC-320222

- W.R. Grace & Co.

- New York for GL-320202; New Jersey for GS5=351349;
New York for GS5-351354-311, Benefit provisions in
ASC-320222 are governed by the laws of the respective
states in which the employees reside, The contract
is subject to New York contract law,

Pelicies Ipsued to
Contract State

Plan Code E-2 Page 10 Date 9-2L4-~78

Benefit Structure Qutline

. }‘ (MU-:onat:‘t 578 WRG008208'78ﬁnm1 in US A
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5 Walt Forbes Company COMPANIES AFFORDING COVERAGES
P, O. Box 2539 comerny B Lo . . .
Casper, Wy. 82602 (ETTER United States Fidelity & Guaranty Co.
e B

NAME AND ADDRESS OF INSURED COMPAN
. ' A PANY C
Harris Drilling, Inc. LETTER

P, O. Box 784 o D
Mills, Wy, 82644 LETTER

COMPANY E
LETTER

1his is to certity that policies of insurance hsted below have beenissued to the insured named above and are in force at this trme.

- Limits of Liability in Thousands {000}
CrerTeR’ TYPE OF INSURANCE POLICY NUMBER EXPIRALION DATE EACH AGGREGATE
t - b OCCURRINGE -
GENERAL LIABILITY
BODILY INJURY s 500 $
-
A K] comprenensive rorm 1CC B 43699 11/15/79
mpa[wscs*opcmnoms PROPERTY DAMAGE $ 2680 s 250
EXPLOSION AND COLLAPSE
HAZARD
UNDERGROUND HAZARD
PRODUCTS/COMPLETED
OPERATIONS HAZARD : BOBILY IMJURY AND
CONTRACTUAL INSURANCE PROPE RTY DAMAGE
BROAD FORM PROPERTY . COMBINED
DAMAGE
[ ] inocrenoent conTracTors
(] personac msuy PERSONAL INJURY
AUTOMOBILE LIABILITY SODIL Y INJURY
A X (EACH PERSON)
COMPREHENSIVE FORM - BODI ¥ INJURY
BAP 50546 11/15/79 (£ ACH QCCURRE NCE)
OWNED
HIRED PROPERTY DAMAGE
BOCILY INJURY AND
NON-OWNED PROPERTY DAMAGE
. COMBINED
EXCESS LIABILITY .
= Comprehensive Fixcess BODILY INJURY AND
A ] UMBRELLA FORM o — PROPERTY DAM
CEP 85817 11/15/79 CPERTY DAMAGE
(3 orHerTHAN UMBRELLA COMBINED
FORM
WORKERS' COMPENSATION eTaTUTORY
and CE T e N -3
. - S R -z
4 EMPLOYERS' LIABILITY e R B (EA b BT CIOFNT F
OTHER

Sl -4 S
DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES

Drilling, Code 17755
Continental U, S, A,

Cancellation: Should any of the above described policies be cancelled before the expiration date thereo!, the issuing com-
pany will endeavor to mail -LQ _ days written notice to the below named certificate holder, but failure to
mail such notice shail impose no obligation or liability of any kind upon the company.

NAME AND ADDRESS OF CERTIFICATE HOLDER

W. R. Grace Company DATE I1SSUED: Oct.—23,.1978

Libby, Montana 59923 ~
NS\

AUTHORIZED REPRESFNTATIVE

WRG00820880

ACORD 25 (Ed 2-77)

S8020379452




S$8020379453

Troswance. T EP. B X -

WRG00820881



. _STATESHDELTY ano GUARANTY COMFANY

Casuaity 3 (4-73)

58020379454
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e JJECT TO AUDIT @ H.Q.EVIDERICE O cer
L H.OFFICE CLERR TRPERIONCE MODIFIGATIGN YAaNo. Teo [ 0.0, T~ Acancy
. U GEN. LIAD. AUTO LIAD, AUTO PHYO, D, £
‘ S 8 |02t
~| Helepn | 3-13-98 pi . l 21 [1(2 3 ,
. ’—:i . & Q@MPQ&%E@G%WE GE%ER&L—A@?QM@DHL{E %BIMW ID&%URAN@E 3 Gtame;ir.!bsélfamb
y ! . AL of Libuy
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i i L q C
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| v
- S b
RobasE  John *Uithof Renes  Rewrites lCC A 31347
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! Livby, -Honcana: e oy ‘ Al
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' From . to Glacier Ing. of Libby
Jan. 1979 ac
f li{?nf statﬁrd }l"%zpthe address of the $aced In?u%.d as ?tzed herein. Lﬂ.—hby , Hontana
[tem 3. The insurance afforded is only vith respect to such of the following Coverage Parts and Coverages as are indjcated by specific premium charge or charges. The limit of the
Company's liability against each such Coverage shall be as stated herein, smﬁnec’( to all the terms of this policy having reference thereto.
7 GOVEDABE PARTS CGVERAGES _ LILITS OF LIABILITY ADVALEE PREMIUMS
A Bosily Injury Liability § ’ggg each “:m° .
Comprehensive Egorel Listility Ioscrenes - } - : 000 agir‘ep;c;' o0
. B. Property Damage Liabilily $ v £ '
. § 000 aggregate $
Procises Modical Payiests Inscrense £ Premises Medical Payments | exch persen
R Y y $ . 000 each pecident 8
7
i T $ SO0 000 esch person
Comprebensive Aotzcsilo tw‘ty_mcm:se - o[ G Bodily tnjury Liabilit ! 1000 000 exch cxeemoces 488.00
Lo " © "1 b property Damage Lishility _|§ 300000 exch cacarreeee 306.00
Automobile Hedize! Priocchs l:::m::n F. Automobile Medical Paymenis ] § “each person $
Insuraneo Ageisst Usiosurcd SStorists © 7 ' A, Unidsored totorists « | $ 25000 each person I
% . - 1 S N . $ BHQO00 each accident gt 81.00
Contreeteal Lizbifiy tnscreczo $
Aotomohila Fipslent Deooma b&ﬁr:sn o e, s 1133. 00
‘ ' ] See Coverage Part for Caverages and Limits of Liability .
. S A e T $
R * - [ . of
- [ Y s ; __s .
, 1 . - iy * ~ . o [ : -
l-. . < $
Endorsement flos, {other thn those onteed on Caverage Parts) :
e e LR S - e " . .
. »” . . PR N . , 4. ] L e s
Audit Period: Annul, unlu's.{ atherwise dosignated belovr. . e, e
: 7 Semi- annualiy [:1 Quorterly [ tonthly N o . Tot) Ateneo Preciza | ¢ 2058.00
;f " [ ) 5 -’ A Lo ) ‘.. . “" , - - - ' PR SRR Y L I Sy s —
. ":’1 hi 1-' not . ”‘j‘;-;.‘ [ T v ';;‘i:” s ‘ ; e m ':,‘ :T ) E:g
! * s . . . L. : 3
) b e Ry 3, :G - ) CA\
i S e Countoraignéd by M ()t d Wz b
: : . -+ Autharized Represer atlvs £
| o . ‘o =T R L e ) . —
. AGENT'S CORY .. WRG00820882 «

ey, 1.1.%



- i -

T i e R R T ——— e
o IR - --t‘/h._r
L “}:“.‘J" L o Tt
v IV ., -  BUPPAEMGNTARY SCHIDULE
3 ol Poley, 3@@ A ‘M! to
v ) ,; 40 mMPﬂ&HﬁN !VB AUTOMODILE LIADILITY INSUNANCE, DASIC AUTOMOBILE LIABILITY INSURANCE,
# - " AUTOROGILE MIDICAL PAYMENTS INSURANKCE, INSUTTAMCE AGAINST UNINSURED MOTORIETS
g __3._ AND AUTOMOFEH PHYSICAL ﬂ'ﬂMQGE INSURANCE COVERAGE Pams
hﬂlﬁuﬁﬂ ot H?.?.BT(‘;S 1y o .o e {—1 G} '! .’ o S n
Owncd Amdometules » - 7 -7 7« W@ e Pm::‘.um Bam-l’an futemzsiy - - . w - RIS
- - e - * - e d. R r R e Aa "
- - x . oluchem oo O] Bt €t | Purchsg | ) b prvtioly ww ol
Ruto * Yoorof thogch, Troda Heze, £33y Tiog end ft:ﬁsi Wohick Isctificeticn Rumbar teo Perchered! Bato g aziio locotion o8 eddrecs shown
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, ;mzﬂgﬁ.mg"ma;mwwm& " ADVANCE PREWIUNS : -
| " . . ) T et
| ) B o g ,&lg'-ﬁcﬁl‘ﬁ ot o Looproheasive Fin & Thelt . Cdiisba 1 _E’:’«l:aa -
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| oooza000 30 | L asise
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CAMBRIDGE

TO: Earl Lovick/Libby DATE: May 5, 1978
FROM: M.E. Aldrich SUBJECT: Aetna Medical § Temporary
Disability Insurance
cec. D.G. Myhre
R. Tangen

As you know, the hourly employees at your location are presently covered
for medical and temporary disability benefits and the salaried employees
for medical benefits with the Aetna Life § Casualty Co.

The Aetna Medical Plan provides comprehensive basic medical benefits for
room and board, surgical fees, and in-hospital miscellaneous expenses.

In addition, major medical benefits provide for may expenses not covered
in the basic plan after the yearly deductible is met. The Aetna Temporary
Disability Plan provides for income continuation in the event of illness
or injury.

In order for a claim to be paid, employees must send their bills and ¢laim
statements to your office for certification -and these in turn are forwarded
by you to Aetna for payment. Separate control numbers have been established
for each CPD location which enable Aetna to determine the coverage amount
and make the correct benefit payments.

The following control numbers should be used when certifying claims:

Control Number

Hourly Employees 320207-35 020
Salaried Employees 320207-20 001

If you have any questions regarding the Aetna-medical.-and-temporary disability

" benefits, please let me know,

M.E. Aldrich
Benefits Administrator

rj

ol

WRG00820885
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July 11, 1978

Mr. H., E. Halweg, Director, lnsurance
Burlington MNorthern, Inc.

176 East Fifth St,

St. 'Paul, Mlnnesota 55101

Dear Mr. Halweg:

Enclosed Is a copy of the Certificate of Insurence renewing
Continenta) Casuvalty Pollcy CCP 332736} untl) June 30, 1979.

Very truly yours,

CONSTRUCTION PRADUCTS DiVISLON
W. R. GRACE & CO.

E. D. Lovick
Administrative Assistant

EDL/dm
Enct.

WRG00820887
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&\'j‘CNA/znsurance CERTIFICATE OF INSURANCE JUr- 517

The Folicy identified below by a policy number is in force on the date of Certificate Issuance. Insurance is afforded only with respect to those coverages for which a
spcific limit of liability has been entered and is subject to all the terms of the Policy having reference thereto including for Umbrella Excess Third Party Liability
Insurance a provision requiring the maintenance of underlying insurance or self insurance. This Certificate of Insurance neither affirmatively nor negatively amends,
extends or alters the coverage afforded under any policy identified herein. ’

In the event of cancellation of the Policy the Company issuing said Policy will make all reasonabie efiort to send notice of cancellation to the Certificate Holder at the
address shown herein, but the Company assumes no respensibility for any mistake or for failure to give such notice.

NAME AND ADDRESS OF INSURED
Burlington Northern, Inc
St. Paul, Minnesota DATE OF CERTIFICATE 1SSUANCE:

NAME AND ADDRESS OF CERTIFICATE HOLDER

ya .
Burlington Northern, Inc. B Zé.}’&{[(,&,‘._.‘,;/‘;[g,f./% N

- 5t. Paul, Minnesota Authorized Representative

L |

THIS CERTIFICATE IS 1SSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE HOLDER

LIMITS OF LIABILITY -
TYPE OF INSURANCE IS DESIGNATED BELOW COVERAGES
EACH PERSON EACH OCCURRENCE AGGREGATE
I. { [0 Comprehensive Automobile Liability Bodily injury Liabitity 3 $
O Basic Automobile Liability Property Damage Liability ' ) $
Bodily injury and Property 3
Damage Liability Combined :
3 Uninsured Motorists Uninsured Motorists $ $ t
II. [ O Comprehensive General Liability Bodily Injury Liability 3 $ $
[ Owrers', Landlords’ and Tenants’ Liability Property Damage Liability $ b3
0 .
[0 Manufacturers’ and Contractors’ Liability Bodily Injury and Property 3 $
X Owner's and Contractor's Protective Liability Damage Liability Combined
DO Beauticians’ Malpractice Liability Bodlly Injury Lizblity \ 500,000
Property Damage Liability 500,000 $500.,000
1. (3 . )
IV. | O Workmen's Compensation A. Statutory Statutory Locations:
Emplayers’ Liability B. Bodily Injury b3 t - i
V. | [0 Umbrella Excess Third Party Liability The Excess Insuror's Limit of Liability is {Complete one) _
(a) & —in excess of a Retained Limit ]
(b) Upto § in excess of a Retained Limit |
and in excess of various underlying Insuror's Limits of Liabifity

t each Accident

Complete below, by designating company by number in the bex and entering policy number and expiration date in the sections corresponding to the type of insurance
indicated above.

n. CCP3327361 . _ Policy Number
E 6/3C/79 D Expiration Date

R
I¥. V. Policy Number
D [:I Expiration Date

m Continental Cosually Company ‘ {87 Motional Fire Insurance Company of Hortford American Cosualty Company of Reading, Po.
EE Transpertation Insyronce Campany Transcontinental Insyrance Company @ Valley Forge Insurence Company
G-32343-4 WRG00820888
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F = FIRST NATIONAL INSURANCE COMPANY OF AMERICA

"N ] S§ = SAFECO iNSURANCE COMPANY é)F AMERICA- ‘ \ A oc
SAFEGD i (S'5= GENERC.L.L INSURANCE COMPANY OF AMERQ:ACWBELL’ GALT & NEWLANDS’ INC. 3-255
r

.

HOME OFFICE: 4333 BROOKLYN AVE, N.E., SEATTLE, WASHINGTON 38185
HEAD OFFICE FOR CANADA: MISSISSAUGA, ONTARIO
[Coverage is provided by the company designated by initial, a stock insurance compony herein called the company)

Nome of Insured and Mailing Address {Street, City, State or Province, ZIP or Postat Codel

Certificate of Insurance .

The company certifies that the insurance policies indicated below are in effect on the date of this certificate.

Policy Period:

[CANYON LOGGING COMPANY OF MARTIN CITY, INC, |

AND URECO, INC. AND HARRY CHEFF AND
GLEN KARTHEISER, INDIVIDUALLY
BOX 70

COLUMBIA FALLS, FLATHEAD COUNTY, MONTANA 59912

DECEMBER 15, 1977

from

o DECEMBER 15, 1980

12:0t AM.  [[] Noon

Standard Time, at the address of the insured

For each policy the foliowing schedule indicates the basic type of insurance provided with the limit of the insurer’s ligbility or maxi-

‘mum amount payable for loss.

This certificate is only a statement of the existence of the policy or policies of insurance herein referred to and neither affirmatively
nor negatively -amends, extends or alters the coverage afforded by any policy described herein.

Limits of Liobility or Amount of Coverage

Policy Number 7 Type of Insuronce Coverage QOne Person One Cceurrence Aggregate
Liakility Bodily Injury $ % 300, 000, 5 300, 000,
' Other Than Property Domage $ 100,000, $ 100,000,
CP 786611 Auvtomaobile Combined [3
o Bodlily Injory 157300, 000. $ 300,000.
) U:'F:Ob'[e Property Domage $ 100,000.
1ability
CP 786611 Combined $
Perils Insured Against Coins. % Limit of Liobility
Property Buildingls)
Insurance Persenal Property
Business Interruption
Location:
. Subject 10 the terms of the Workmen's
Woarkmen's R .
. Compensation laws of the stote in
Compensation . .
which policy affords coverage.

Location of risk covered, or description of automobile or contract covered, or description and location of operations or work covered:

ALL OPERATIONS OF THE NAMED INSURED IN ACCORDANCE WITH POLICY TERMS AND CONDITIONS

In the event of any material change in, or concellation of, said policies, the undersigned company will endeavor to give written notice
to the party to whom this certificate is issued, but tailure to give such notice shall impese no obligation nor liability upon the company.

Cerhificate 15 issued to: Name ond Address

W. R. GRACE § €O.
C/0 CHUCK HUMMELL
317 MINERAL AVE.

day prior notice of cancellation to

certiticate holder has been endorsed to policy No.(s):

LIBBY, MT. 59923 '
[J 'fan "x" in box - limits of liability have been
increased only for operations or work described
above.
Any statemgni on reversp side is
Dated Q
o ZF:AC:S on_12-29-77 By ‘ -
SAFECO INSURANCE COMPANY OF AMERIGA
FIRST NATIONAL INSURA SR
CF-781 10/74

58020379462

PRINTED IN US A,
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NAME AND ADDRESS OF AGENCY

Walt Forbes Company

ATHERCERTIEICATE
o e

P, O, Box 2539

Casper, Wy, 82602

COMPANIES AFFORDING COVERAGES

COMPANY

CETTER AUnited States I'idelity & Guaranty Co,

COMPANY B
LETTER -

NAME AND ADDRESS OF INSURED

Harris Drilling, Inc.

P, O. Box 784
Mills, Wy, 82644

COMPANY C
LETTER

e )

COMPANY
LETTER

{ Thisisto certify that policies of insurance listed helow have been issued to the insured named above and are in force at this time.

I COMPANY AL icY Limits of Liability in Thousands {000)
T¥PE OF INSURANCE POLICY NUMBE R . ; EACH ATE
LETTER EXPIRATION DATE oceretince AGGREG
GENERAL LIABILITY
e A e — _soowvinpury 13 B00_ 4y
‘A_ K] comppeuensive Fomm 3554 L1/15/78
@panstsmop[nmous FHOPERTY DAMAGE $ 250 1 250
D £XPLOSION AND COLLAPSE
HAZARD
UNDERGROUND HAZARD
[& PRODUC TS/COMPLETED
OPERATIONS HAZARD BODILY INJURY AND
CONTRACTUAL INSURANCE PROPERTY DAMAGE $ 3
BROAD FORM PROPERTY COMBINED
DAMAGE :
D INDEPENDENT CONTRACTORS
D PERSONAL INJURY PERSONAL INJURY $
AUTOMOBILE LIABILITY BODILY (NJURY s 250
A X {(EACH PERSON)
COMPREHINSIVE FORM ’ BODILY IN JURY $
OWHNLD ICC Rcl: 5!-1% 1 l 1/ ] L_)/?R th AU OCCHRRE NCE) [;OO
RED , | PROPERTY DAMAGE s 250
, N HODILY 4 JURY AND
NON OWNED PROPERTY DAMAGE $
e | | COMBINE D
EXCESS LIABILITY .
[:] Compt'eholisl\lh TT“X{ZE‘eSS BODN Y INJURY AND
A UMBRELLA FORM. . PHOPERTY DAMAGE ¥
7 CEP 85817 11/15/78 1,000
OTHER THAN UMBRELL A COMBINED
FORM
WORKERS' COMPENSATION STATUTORY %
and : b
EMPLOYERS' LIABILITY . e N (ERL HACIDER
OTHER
SN ek . i )

DééchPTlGN OFf OPERATIONS/ QCATIONS/AEHICLES
Drilling, Code 17755
Continental U, 5. A.

Cancellation: Should any of the above described policies be cancelled befaore the expiration date thereof, the issuing com-
pany will endeavor to mail

days written notice to the below named certificate helder. but failure to
mail such notice shall impose no obtigation or liability of any kind upon the company.

NAME ANL ADDRESS OF CHREEIGATE 99000 131 1§
W. R. Grace Company
Libby, Montana

Dec, 22, 1977

AUTHORIZED REPRESFNIATIVE

DATE ISSUED

ACORD 25 {Ed 2-77)

58020379464

|
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e R O R AR L ORDE DRBY A I POTE § USTED. BELO
NAME AND ADDRESS OF AGENCY _

COMPANIES AFFORDING COYERAGES :
Toole & Easter :

P. 0. Box 3327 COMPANY

Missoula, Montana 59801 | CTER Y United States Fidelity & Guaranty Co..

- COMPANY B
LETTER

__ NAME AND ADDRESS OF INSURED

COMPANY
William D. Lake LETTER
DBA B and B Drilling COMPANY
§ Box 967 LETTER
= Libby, Montana 59923 COMPANY
LETTER

- imi ability i [+]1]
COMPANY N POLICY Limits of Liability in Thousands (000}
LETTER PE OF INSURANCE POLICY NUMBER EXPIRATION DATE OCCB%%?NCE AGGREGATE
GENERAL LIABILITY
ERAL L BODILY tNJURY s 500. |+ ]_, 000. =
[8 comprenEnsIVE FoRM 1cC945701 10/15/78 S : ~- - =
[A Premises—operaTions Llel LT e o proPERTYDAMAGE | S 100, |[s 7 100, i:
- EXPLOSION AND COLLAPSE = R el
- HAZARD
UNDERGROUND HAZARD
o PRODUCTS/COMPLETED
= OPERATIONS HAZARD BODILY INJURY AND
= CONTRACTUAL INSURANCE PROPERTY DAMAGE 5
g BROAD FORM PROPERTY COMBINED
DAMAGE
. [« INDEPENDENT CONTRACTORS
'PERSONAL INJURY PERSONAL INJURY
AUTOMOBILE LIABILITY FE?\%%HZ%JS%% s 100
. [ ]
A [x comprevensive Form 1ccobs701 10/15/78 BODILY INJURY s 300,
(EACH OCCURRENCE)
OWNED
HIRED PROPERTY DAMAGE | § 50.
BODILY INJURY AND
NON.OWNED PROPERTY DAMAGE | ¥
COMBINED
EXCESS LIABILITY
BOOILY INJURY AND
[] umereLia Form PROPERTY DAMAGE | 3 $
[ orHERTHAN UMBRELLA COMBINED
g FORM
E WORKERS' COMPENSATION STATUTORY
and
EMPLOYERS' LIABILITY
= OTHER
T e PR T~ T, < Tl et

= Certificate of Insurance issued in connection with drilling test holes at Zonolite mine, 3

Cancellation: Should any of the above described policies be cancelled befare the expiration date thereof, the issuing com- :
z pany will endeavor to mail days written notice to the below named certificate hoider, but failure to -
mail such notice shall impose no obligation or liability of any kind upon the company. :

{; NAME AwND'AQER.ESSGO;;ECR:FI?TECHC?L.DER: DATE ISSUED: OCtober "Ll. , 1 977
= Const, Products Division . - Zﬁﬂ' ﬁ'ﬁ
P. 0. Box 609 Mj /<7L :
Libby, Msﬁn tana 59923 AUTHORIZED REPRESENTATIVE - —
TOOLE & EASWER(G00K820894

ACORD 25 {Ed.2-77) ) i I i . J—

58020379466
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o ‘QBH/CO'G, Clark & Cunningham of Montana, Inc. October 3, 1977

Terrace West Building, Suite S

619 S.W. Higgins, Missoula, Montana 59801 ROLL!
Telephone 406 728-0630 H”iPFUEBRDiG(

Re: Ureco, Inc. - Workmen's Compensation Coverage

Attached please find Binder of Insurance for the above

referenced insured. A Certificate of Insurance will be forthcoming
shortly on their renewal policy.

Thank you. Robyn Kammerer

W.R. Grace & Lompany

317 Mineral Avenue

T0 Libby, Montana 59923

I— Attention: Chuck Hummell

WRG00820896



COLE, CLARK & CUNNINGHAM OF

s . |
" Cole, Clark & Cunningham, Inc. MONTANA. INC.

200 Market Building, Portland, Oregon 97201/Telephone 503 224-3700 619 s.W. Higgins

asunsidaryal Missoula, Montana 59801

H&%UEIR{DIG( BINDER OF INSURANCE

Insurance against loss or damage by the hazards as indicated below is hereby kept covered in the named
company and for the limits and coverages inserted, subject to the printed conditions of the named
company’s standard policy in use as of the effective date of this binder:

Insured URECQ, [NC.

Address P.0. Box 70, Columbia Falls, Montana 59912

LIMITS OF LIABILITY

[J Bodily Injury-Auto O Property Damage-Auto
Each Person Each Occurrence
- — _ _Each_Occurrence P - —
[0 Bodily Injury-Other Than Auto O Preperty Damage-Other Than Auto
Each Occurrence Each Oceurrence
Aggregate Products Aggregate Operations

0 Combined Single Limit-Bodily Injury & Property Damage-Each Qccurrence
1 Aute [ Other Than Auto

y Yoy No Yes No .
Personal Injury-delete excl. “‘c” Stop Gap-State
Blanket Contractual Employees as Additional Insureds
Broad Form Property Damage Fire Legal Liahility - &
Loggers Broad Form Property Damage Employee Benefit Liability
Liguor Law Liability Broadening Endorsement

AUTOMOBILE PHYSICAL DAMAGE

O As per schedule on file with Company and/or Broker
] Fire (0 Theft O CAC O Comp.w/$ ded. O Coll. w/ $ ded.

EXCESS COVERAGES

T Excess 0 Umbrella Liability
Each Occurrence R Annual Aggregate
Self Insured Retention Excess of

OTHER COVERAGES OR REMARKS

Limit of Liability $100,000.

Workmen's Compensation & Employers Liability

Alaska Pacific Assurance Company

This cover note is effective from 10/01/77 to 11/01/77 at 12:01 a.m. standard time,
or such time prior thereto as the company policy may be issued on the above described risk in lieu thereof.

Insuring Company:

Alaska Pacific Assurance By % %( M

Dated at MW&EM“ {AUTHORIZED AGENT) G008 8 7
Aifsso0la, Hontana Cole, Clark & Cunning AR THE.

58020379469
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J. Paul Cahalane January 26, 1976

- E. D. Lovick

Enclosed 1s a copy of agreement we have madd with Euclid, lnc. for us to
have available for our use in mine hauling. The unit is projected to be
at Libby for an extended perlod of time, certainly for many months.

As we are responsible for Insurance coverage regarding liability, property
damage and bodlly injury, we are requesting that you take care of this.

The approximate replacement cost of this unit is $200,000.

A copy of the agreement is enclosed.

EDLovick/]br

enc.

A ;)')\3/71’
ﬂ/ﬂﬂ&ﬂ“ el ’ / f/é
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July 185 1977

Mr. H. E. Halweg, Director of Insurance
Burllngton Northarn Rallroad

176 €ast Fifth Street

St. Paul, Minnesota 55101

Dear Mr. Halweg:
Enclosed are two copies of a tertificate of Insurance to the
Burlington Northem inc. from Contlinental Casualty Co., Policy
No. CCP 332 7361, expliration date June 30, 1378.

Very truly yours,

CONSTRUCTION PRODUCTS DIVISION -
W. R. GRACE § CO.

E. D. Lovick
Adminlstrative Assistant

EDL/dm
Encl.

WRG00820901



CERTLIFICATE OF IMSURANCE

o ‘ W.R. GRACE & CO0.

AN
N

This is to certify that this Certificate of Insurance neither affirmatively nor
negatively amends, extends or alters the coverage afforded by such Folicy or Policies.

Name and Address of Insured:
Burlington Northern Inc.

St. Paul, HMinn.

Name and Address of Certificate Holder: CONTINENTAL CASUALTY COMPANY
[Burlington Northern Inc,

e

[ st. Paul, Minn.

Type of Insurance Policy # Exp. Date Limits of Liability . -

1 )Workmens Compensation
Employers Liability

2)Comprehensive
General Liabilicy

3)Comprehensive
Auto Liability
4) Owners Landlords B.I, 100,000 per person.
and Tenants, CCP-3327361 6-30-78 500,000 pex accident,
P.D, 500,000 per accident.

Description and location of operatiens of the Insured: All operations of the In-

sured.
As Respects:

Zonolite Division Plant
4 miles East of Libby
Lineeln County, Montana,.

In the event of cancellation of the insurance, the Company agrees to give 10 day(s)
written notice to the party at whose request this Certificate is issued.

Date of Certificate Issuance: Authorized Representative:
June 30, 1977 .
A /N
WRG00820902
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April 27, 1977

Mr. W. E. Bell

Burlington Northern Railroad
176 East Fifth Street

St. Paul, Minnesota 55101

Bear Mr, Bell:

Enclosed are two coples of a Tertificate of Insurance amending

the expiration date of Contlnental Casualty Co. Policy Mo. CCP906-04-56
to June 30, 1277. This coveraae will be included under our blanket
tiability policy with Continental Casualty Co. for the fiscal pollcy
year June 30, 1977 to June 10, 1978,

A certificate evidencine this coverage will be sent you.
Very truly yours,

CONSTRUCTiON bRODUCTS DIVISION
V. R. GRACE & CO.

E. D. Lovick
Administrative Assistant

EDL/dm
Encl.

58020379476
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Industrial Chemicals Group

GRACE W.R. Grace & Co.

&2 Whittemore Avenue
Cambridge, Mass. 02140

(617} 876-1400

April 21, 1977

TO: Earl Lovick - Zonolite/Libby
FROM: J. Paul Cahalane .

RE: Burlington Northern Inc.
Liability Insurance
Libby, Montana

Enclosed are 3 copies of a Certificate of Insurance to the
Burlington Northern Inc. amending the expiration date of the Continental
Casualty Co. policy #CCP 906-04-56 to June 30, 1977. This coverage will
then be included under our Blanket Liability Policy with the Continental
Casualty Co. for the fiscal policy year 6/30/77 to 6/30/78. The certificate
evidencing this coverage will be sent to you at that time. Please forward

the enclosed to the Burlington Northern.

/

"gggﬁtaha1ane

JPC/smb
CC: J. 0. Lott - Grace/New York

WRG00820905



CERTITFICATE OF INSURANCE

W.R. GRACE & CO.

This is to certify that this Certificate of Insurance neither affirmatively nox
negatively amends, extends or alters the coverage afforded by such Policy or Policies.

Rame and Address of Insured:

Burlington Northern Inc,
St. Paul, Minnesots

Name and Address of Certificate Holder:

CONTINENTAL CASUALTY COMPANY

[ Burlington Neorthern Inc. ]
[ St. Paul, Minnesota ]
Type of Insurance “Policy # ~ Exp. Date Limits of Liability
1 )Workmens Compensation
Employers Liability
2)Comprehensive
General Liability
3)Comprehensive
Avto Liability
43}0wners Landlords CCP9060456 6/30/77 .

and Tenants Liability
Insurance

Description and location of operations of the Insured:

sured, as respects Zonolite Division Plant

4 Miles East of Libby,
Lincoln County
Montana

B.I. $100,000 each person
B.I. §500,000 each occurrance
P,D, $500,000 each occurrance

-

All operations of the In-

In the event of cancellation of the insurance, the Company agrees to give 10 day(s)-
written notice to the party at whose request this Certificate is issued.

Date of Certificate Issuance:

4720774

58020379478

Authorized Representative:
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J. fpul Cahalane

E. D. Lovick

Enclosed 13

expiration of our present gotlcy.

Will you please handle and advise

Thanks.

March 11, 1977

Liability insurance

a ictter fron Jurllington Nerthern concerning

EDLovIck/dﬁ

Enclosure

6.¥F6.£07085
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BURLINGTON NORTHERN

VICE PRESIDENT AND
CONTROLLER DIVISION

Mr. E. P. Lovick

W. R, Grace & Company
P O Box 609

Libby, MT 59923

Dear Mr. Lovick:

Continental Casualty Co.

176 East Fifth Street
S1. Paul, Minnesota 55101
Telephone (612) 227004 &

298-3129

March 8, 1977

Policy CCP 906-04-56 with

limits of $100,000/500,000/500,000 expires April 20, 1977.
This covers your company for a suspension bridge and
loading dock at Libby, Montana, Permit 50756.

Will you please provide this office with a copy of
the renewal policy prior to the expiration date,

Yours truly,

IR A @u@

W. E. Bell

Acting Director, Insurance

/ik

Contract G-40899

WRG00820908
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May 5, 1977

Mr. Frank Collier

Yardley Drllling Co.

East 5520 Sinto

Spokane, Washington 99206

Dear Mr. Colller:

Enclosed Is the requested Certificate of Insurance covering

your 1967 international trailer.

Very truly yours,

CONSTRUCTION PRODUCTS DIVISION
W. R. GRACE & €0,

E. D. Lovick

Admin)strative Assistant

EDL/dm
Encl.

WRG00820910
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Continental Casualty Company

INSURANCE FROM

The Policy identified below by a policy number is in force on the date of Certificate Issuance. Insurance is afforded only with respect te these coverages for which
a specific limit of liabitity has been entered and is subject 1o all the terms of the Policy having reference therete including Umbrelta Excess Third Farty Liability
Insurdhte a provision requiring the maintenance of underlying insurance or self insurance. This Certificate of Insurance neither aftirmatively nor negatively
amends, exiends or alters the coverage aiforded under any poticy identified herein.

W. R.GRACE & CO.
NAME AND ADDRESS OF INSURED

W. R. Grace & Co., Zonoli

P. 0. Box 609

Libby, Montana 59923

CERTIFICATE OF INSURANCE

te Division

NAME AND ADDRESS OF CERTIFICATE HOLDER

—

Yardley Drilling Co.

Fast 5520 Sinto

| DATE OF CERTIFICATE ISSUANCE

May 2, 1977

Spokane, washington 99206 Authorized Representative ;
L ) _
Type of Insurance Palicy No. Exp, Date Limits of Liablity
. Workmen's Compensation Statutory
) Employers' Liability WC 1599420 6/30/79 $ 500,000
Comprehensive
General Liability
CCP 2483440 6/30/79 B.I. $1,000,000
Comprehensive * P.D. 1,000,000
- Automobile Liability
Description and location of operations of the Insured: All.operations of the Insured
* Yardley Drilling Co. named additional insured on the above named policy for Tease
vehicle, 1967 International R190 Bulk Tank Truck, serial #450230169
In the event of cancellation of this insurance the Company agrees to give __30_ days written notice to the party at
whose request this certificate is issued.
WRG00820911
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MEMORANDUM OF AGREEMENT

This Memorandum of Agreement is entered into betwen the Construction
Products Division, W, R, Grace & Co., Libby, Montana, hereinafter called the
""Company'' and the International Union of Operating Engineers, Local No. 361,
hereinafter called the "Union."

Both parties hereby mutually agree that all the provisions and terms of
the current Collective Bargaining Agreement between the Company and the Union
effective June 1, 1972 through May 31, 1975, will be continued in full force
and effect from 12:01 A.M. on Sunday, June I, 1975 until midnight Wednesday,
Mayr3l, 1978, subject only- to the following amendments and conditions:

1._-0n Page 21, Sth paragraph, add the words "'sex and age'' to the

non-discrimination sentence,

2. On Page 2, add at the end of Sedion 1: "All masculine pronouns,

titles and references in this agreement include the feminine gender.

3. On Page 15, change Section |1 to: Any employee scheduled to

work and reporting at the parking lot, unless notified two hours

prior to his reporting time not to report, shail receive four

hours pay, except for causes beyond the direct control of the

Company .®™ #Mechanical failures are not to be construed as be-

vond the direct control of the Company."

L. On Pége 13, 3rd paragraph, change first sentence to read:

"In the event of call-outs, during non-scheduled working hours,

errtime shall be paid from the time an employee arrives at the

parking lot until he returns to the parking lot, with a2 minimum

of four hours pay."

WRG00820914
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5. On Page 13, lIst paragraph, add at the end of that paragraph:
U]f an employee is temporarily transferred to a lower pald job,
he shall continue to receive his regular classification of pay."
6. On Page 18, 2nd paragraph, add at the end of that paragraph,
""When an employee bids and is awarded a sick bid in a different
department, he shall retain all seniority rights in his former
department. He will have no seniority or rights in the depart-
ment of the sick bid except that if the sick bid job becomes
permanent, the employee's department seniority will revert to
the date the sick bid is awarded.
7. On Page 19, 3rd paragraph, delete from that paragraph:
-2, Patrol Operator to End Loader" and renumber 3 to 2.
8. On Page 15, Section 12, add: '11. Warehouse'' to the depart-
ments of the Company.
9. On Page 15, Ist paragraph, change to read: "In the Garage,
Sheet Metal Shop, Machine Shop, Electric Shop, Construction
Department and for those employees employed and classified in
any of the Millwright Classifications, the advancement or pro-
gression of the employees will be done as the Company supervisors
feel the employee has made progress in his skills and has the ability
and qualficiations to fill the next higher position,
For thos employees in Helper positions, in the event they have
not been advanced in six months, and for other employees below
the top classification in the department who have not been
advanced in one year, the Company will review the reasons with
the employee who wishes to know why he has not been advanced.
The employee's Union representative may be present at suqh review

if requested.!

WRG00820915
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10, Page 5, Article 6 (D} (C) Change the second sentence to read:
"Within 10 days after these names are submitted, the arbiter shall be
chosen by the Union and the Company alternately striking one name from the list,"
11. Page 21, after the 5th paragraph, add the following: ''Pregnant employees
may continue working up to their seventh month (7th) or pregnancy provided they
are able to meet attendance, performance and other bona fide occupational
requirements, Thereafter, they may request a leave of absence if their preg-
nancy is validated upon submission of a physiciah's certificate until six (6)
weeks after the termination of the pregnancy during which she shall continue
to retain seniority. During her leave of absence, the vacancy may be filled
for the term of the leave of absence and will be posted as a temporary bid.
Each pregnant employee shall report the pregnancy to her supervisor at the
earliest possible time. |if the employee does not desire to return to work
following the pregnancy, she should resign before the seventh (7th) month
of pregnancy.
12. On Page 4, make the following changes in Section 6:

A. Any employee with a problem or complaint,shall first take

it up with the immediate supervisor, or their designated

representative, of the department involved, either alone

or witth the departmental Shop Steward or his duly designated

representative within ten (10) days of the pwblem occuring.

The supervisor shall give the employee an aaswer within ten

(10) days.

WRG00820916



B. Change the words ''operations manager' to ''department
superintendent." Add at the end of the paragraph: !'The
deparment superintendent shall give the employee an
answer within ten (10} days."
C. Add at the end of the paragraph: !'"The Company shall
give the Union its answer within thirty (30) days of the
grievance meeting unless an extension is mutually agreed to."
13. On Page 2, Article 2, add the following: ''The Company
will be notified in writing of who the Shop Stesrds and Union
Officials are and will be notified promptly in writing of any
changes."
14, On Page 13, 2nd paragraph, delete the word "overtime'
from the sentence,
15. On Page 19, S5th paragraph, change the first sentence
to read: "If it is necessary for any reasocn to decrease the
number of employees in a department, the employee with the
longest departmental seniority will be kept at the highest
grade for which he is qualified and desires to hold."
16. On Page 21, after the 3rd paragraph, insert the following
new paragraph: '"In cases of Industrial Accident or industriatl
Disease, where the Company questions the physical ability of
an employee, the employee shall submit to a physical examin-
ation by a qualified medical doctor satisfactory to the Company
and the employee to determine his physical qualifications to
perform a given job. |f a nedical opinion indicates the

employee's physical incapacity to continue on his job, such

WRG00820917
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emp loyee may exercise his plant-wide seniority rights to
displace an employee having less seniority, in a job for
which such incapacitated employee is then qualified.!

17. 0On Page 25, change Article 17 to read: ‘'Bereavement
Leave. In the event of death in an employee's immediate
family, which shail be defined as spouse, father, mother,
sister, brother, children or grandchildren, the employee
shall be entitled to leave of absence with pay, at his
regular classified rate for a maximum of three (3) regular
scheduled work days, or in the event of death of grand-
father, grandmother, father-in-law or mother-inlaw, for
one (1) regular scheduled work day, provided the leave
of absence is taken during the period between fhe date of
death and the day following the funeral, both inclusive,
and provided further that the employee is prepared to
offer valid proof of death upon request of the Company.!
18. On Page 13, Lth paragraph, change to read: ''Except
where there has been at least eight {8) hours advance
notification of overtime before the beginning of His
reporting time, when an employee is required to work in
excess of two (2) hours past his reqular eight (8) hour
shift, an employee will have earned and will receive a hot
meal and beverage. This hot meal and beverage shall be
provided on the job site between the seond and third

hour of overtime, This provision shall then apply every

four (4) hours the employee works continuously thereafter."

WRG00820918
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19. On Page 16, after the 3rd paragraph, insert: ‘'When
officially requested by the Union in writing, leaves of
absence without pay for the purpose of holding elected or
appointed public office or Union office for a period not to
exceed one year, shall be granted to not more than three
employees at any time. This number may be increased by

mutual consent of the Union and Company. These leaves may
be extended for additional one-year periods upon the written
request of the employee and the Union to the Company. Said
empioyees shall continue to retain seniority during their
leave of absence for the purpose of regaining employment

in the same grade or below the grade he left.,"

20, On Page 19, after the 4th paragraph, insert: 'In
assigning millwrights to shift work within Millwright class-
ifications, job seniority will prevail providing, in the
opinion of the Company, junior qualified employees are
available to perform rotating shift assignments.”

21, On Page 8, Ist paragraph, change last sentence to:

"All employees, when working five-day work schedules or

10-4 schedules, shall be rotated with consecutive days

off, and their work schedule will be posted. |If the
employee's scheduled days off are changed within the

period starting twenty-four (24) hours prior to and in-
cluding the scheduled days off, he shall be paid overtime

for the time he works on the formerly off-scheduled days."

WRG00820919
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22. On Page 16, Lth paragraph, delete the first sentence and

substitute: !'Temporary vacancies in non-shift jobs may be

filled for up to 30 working days by temporary transfer of

the senior qualified employees desiring the position who are

in the same department.

Temporary vacancies in shift jobs where employees relieve each

other and the operation must continue, may be filled either:

1. By temporary transfer of the senior qualified employee
on-the same shift and in the same department when eighteen
(18) or more hours advance notice is given to the Company
by the absent employee for up to 30 working days, or:

2. By assigning the work in order of preference, first to
the senior employee working on the same job on the pre-
ceeding- shift; second, to the senior employee working the
same job on the succeeding shift; third, to the senior
employee working the same job on the off shift, if any,
and fourth, to any available qualified employee."

New or temporary positions will be posted for bid within thirty

(30) working days."

23. On Page 16, Lth paragraph, delete the second sentence and

substitute: ‘A job opening will be posted on all depart-

ment bulletin boards for four work days, excluding the day

it is posted, Saturdays, Sundays, and holidays. Departmental

seniority in the department the job opening occurs will have

preference over Company seniority for awarding the bid: If

there are no bids from within the department, the job opening

WRG00820920
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will be awarded according to Company seniority. Sub-
sequent openings, if filled, will be posted for bid within
seven (7} work days thereafter,"

2L, On Page 19, Lth paragraph, change to read: '"In the
mine department, it is understood that job seniority will
prevail over department seniority only for the purpose of
choice of equipment and overtime determination."

25. On Page 16, after the 3rd paragraph, and after Union
Proposal 26, add the following: ''Other employees may be
granted leaves of absence without pay by the Company for
other reasons for a reasonable period of time as determined
by the Company."!

26. On Page 2, Article 2, insert as new 2nd paragraph:
""The designated full-time Union representative who wishes
to visit the Company premises for Union business shall be
permitted to enter the plant when necessary with permission

of the Industrial Relations Department.,"

WRG00820921
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27.

COMPANY COUNTER PROPOSALS ON VACATIONS

Pages 21, 22 and 23, regarding Article 13, delete entirely

and substitute;

Article 13: \Vacation

Section 1: The Company shall grant employees vacation with

pay under the following conditions:

(a)

(b)

An employee who worked not less than 1200 hours during

the calendar year immediately preceding January | of

the year in which vacation is taken shall be eligible

for one (1) week's vacation and shall receive one week's
pay.

An employee who worked an average of not less than 1200
hours per year during the three (3) consecutive a@lendar
vears immediately preceding January 1 of the year in which
vacation is taken shall be eligible for two (2) weeks*
vacation and shall receive two weeks pay.

An employee whose name was included on the Company's pay-
roll records during the elght {8) consecutive calendar
years immediately preceding January 1 of the year in which
such vacation is taken shall be eligible for three (3)
week's vacation and shall receive three week's pay.

An employee whose name was included onthe Company's pay-
roll records during the fifteen {(15) consecutive calendar
vears immediately preceding January ! of the year in which
vacation is taken shali be eligible for four () week's

vacation and shall receive four week's pay.

WRG00820922
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(é) An employee whose name was included on the Company's pay-

roll records during the twenty-five (25) consecutive

calendar years immediately preceding January | of the year

in which vacatlion is taken shall be eligible for five (5)

week's vacation and shall receive five week's pay.

In the event of a lay-off, vacation time would not be accrued during

the lay-off period, unless the employee laid off had fTive years or more

seniority at the time of the lay-off.

Employees having five years or more seniority at time of a lay-off would

continue to accrue vacation for six (6) months after lay-off. [t shall

be necessary for the employee to return to work to obtain such accumulated

vacation.,

Any employee unable to wérk by order of a Doctor of Medicine because of

an Industrial Accident incurred in service with the Company, or because

of other illness, shall continue to accumulate vacation for a period of

six {6) months. It shall be necessary for the employee to return to work

to obtain such accumulated vacation.

A1l paid vacations will be paid at the employeefs basic straight time

rate of pay. One (1) week shail be deemed to mean any seven (7) day

period for which 40 straight time hours shall be paid if the Company

operated 26 or less six-day weeks the previous calendar year; for

which 48 straight time hours shall be paid §f the Company operated

27 or more six-day weeks the previous calendar vear.

Section 2: Vacations shall only be taken in periods of one (1) or more

weeks, except that an employee may take up to one week of his vacation

one day at a time, provided that such days are scheduled with the

~10=-.
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Company in advance. Vacations cannot be accumulated and carried

over into any subsequent calendar year. All employees with accrued

vacation will be allowed to schedule these vacations when they

choose, provided replacements are available for them during the

period they are on vacation, as determined by thefompany. In

scheduling the dates of vacation, the Company wkll consider the

wishes of the employee and give him as much choice ac possible

without jeopardy to continuous plant and departmental operation.

An employee on vacation who is recalled to work will

receive

double time pay in addition to ghis vacation pay for the time

worked, When a paid holiday occurs during an employee's vacation,

the employee may elect to be paid for the holiday or to take another

day off with pay at a time suitable to himself and the Company.

Should a death occur inthe family of an employee who is on vacation,

the employee may use his bereavement leave, and his vacation may be

rescheduled at a later suitable date,.

Section 3: At the time of lay-off or termination for any other reason,

an employee shall be entitled to pay in lieu of vacation earned in

the calendar year or years immediately preceding January 1 of the

current year under the prvovisions of this Article.

At the time of resignation after one (1) calendar week's prior

notice to the Company, retirement or death, an employee shall be

entitled to pay in lieu of vacation credit accrued in the current

year under the provisions of this Article, to the extent of one-

welfth (1/12) of the annual vacation for each calendar month in

which such employee works 100 hours,

-11-
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28.

239,

30.

3.

32.

33.

34.

On Page 8, Article 8, add to the list of holidays, '‘the day béfore
Christmas."

On Page 24, delete the first paragraph and substitute: 'Benefits
due an employee from Workmen's Compensation or Company Group
Insurance will be non-deductible from sick leave benefits."

On Page 3, at the end of Article L4, add: 'When non-warranty main-
tenance work is done by a contractor on the job site, the contractor
shall be accompanied by a member of the Union for the purpose of
assisting and/or on-the-job training. This does not include work
done on a service contract."

On Page 21, 3rd paragraph, last sentence, change to: ''In cases

of sickness or accident, the employee may be required to have a
written release from a Doctor of Medicine before returning to
work," |

On Page 2k, 3rd paragraph, last sentence, change to: A Doctor's
Certificate verifying inability to work may be required for each
day lost before payment will be made."

On’ Page 10, 6th paragraph, delete and‘change to: ‘''The Company
will notify the employees of its intent to observe holidays

thirty (30} days in advance of such holidays and will post work
schedules for the department five (5) calendar days in advance

of the holiday. If this advance notice is not given, the employee
may decide whether or not to work the holiday if requested.

On Page 8, change paragraph 2 to read as follows: "If overtime
work is required, employees normally employed in doing that type

of work will be preferred according to seniority, in a department,

WRG00820925
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on the same shift, providing that they are available and that

in no case will such preference, in the opinion of the Company,
result in lost time or unreasonable costs., For additional help
anticipated on week-end work, the Company will post a notice on
Tuesday regarding this anticipated week-end overtime, Employees
may sign up for week-end overtime on Tuesday and Wednesday. If
those who sign up do not fill required skills, then employes may
be appointed, subject to consideration by the Company of each
individual's preference and seniority. The overtime list will

be posted by Thursday. This does not apply to millwrights and
mine maintenance crews., Upon posting of the overtime list, those
employees will be considered as scheduled for week-end work and
will be subject to all rules concerning absenteeism. Overtime

in this paragraph is construed to be extra work and does not apply

to regularly scheduled crews,

35. On page 19, after the Lth paragraph ksert: '"'In the Laboratory,
in assigning Assayers and Chief Assayers to éhift work, job seniority
will prevail, providing, in the opinion of the Company, junior qualified
employees are availabel to perform rotating shift assignments,”

36, (Not included inthe Contract),
The Company and the Union will develop a mechanical and electrical
training program to educate and iipgrade maintenance personnel after
the conclusion of the pre-contract negotations.

37. (Not included in the Contract),
For 1975 only, vacation that will be accmmulated by January 1, 1976,
shall be considered earned as of June |, 1975; however, for those who
have earned vacations between June 1, 1975 to Gctober 1, 1975, they

may be scheduled inthe last half of 1975; for those who have earned

WRG00820926
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38.

39.

vacations between October 1, 1975 through December 31, 1975, they
may be scheduled inthe first half of 1976.

{Not included in the Contract).

The Company and the Union will form a committee to re-arrange and
re-title the Collective Bargaining Agreement.

Effective January 1, 1976, the Company will conform to the Employee
Retirement Income Security Act of 1974 (Pension Reform Act) except
where a law or regqulation pertaining thereto has a later effective
date,

Further, effective January 1, 1976, the Pension Retirement Plan

q/éiy/7$”

will be changed as follows:
BEGN %

C.

{a)} Participation in the plan for each employee will besghangad ;EE??
= ] i e after one year é—/b/?'j/

of contindous employment,

(b} Employees who had waited five years for particpation in the
plan wi&l be retwoactively granted participation in the plan after
one year of continuous employment so that the new waiting period
of one year will apply to them.

(c) Vesting of employee pension benefits in the plan will be
changed to provide that an employeels accrued benefit is 100%
vested after ten (10) years of credited pension service,

(d) Effective January 1, 1976, all past and future pension
service will be increased to the $6.25 per employee per month

benefit level.

WRG00820927
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Li,

58020379500

(e) Effective January 1, 1976, the Pension Plan will proQide
that six months after an employee becomes permanently totally
disabled after ten (10) years of credited pension service, he
will be entitled to an accrued pension disability benefit at
the then current benefit level multiplied by his years of
credited pension service without an actuarial reduction.

{Not included inthe Contract),

Effective January 1, 1976, for those employees who retired
between January 1, 1975 and December 31, 1975, they will be
entitled to the Pension Plan improvements which become
effective January 1, 1976,

The present Group Insurance will be continued except for the
following changes:

1. Hospital Room and Board Coverage:

(a) Effective June 1, 1975, increase from $45/day to $55/day
(b) Effective June 1, 1976, increase from $55/day to $60/day
{c) Effective June 1, 1977, increase from $60/day to $65/day
2. Hospital Miscellaneous:

(a) Effective June }, 1975, increase from $750 maximum to
$900 maximum.

3. Surgial Schedule:

{a) Effective June 1, 1975, increase from '$540 schedule to
$600 sehedule

(b) Effective June 1, 1976, increase from %600 schedule to
$720 schedule,

L. Major Medical:

(a) Effective June 1, 1975, increase from $10,000 maximum

with $100 ;eductible per family member to $25,000 maximum

WRG00820928
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